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Editorial 


CHAIN STORE OR DEPARTMENT STORE 
MEDICINE IS DETRIMENTAL TO 
THE WELFARE OF THE PUBLIC. 

IN NEW YORK STATE A LAY 
CORPORATION CANNOT 
PRACTICE MEDICINE 

State operation and state control of medicine 
ruined medical practice in Germany and has 
given the people of that country the worst med- 
ical service administered in any civilized country 
in the world. 

When an institution such as a university or a 
corporation enters into the practice of medicine 
as is the case in many instances at the present 
time, there come up certain points of interest to 
the medical profession. ; 


is endowed for education, re- 


A university 
search and scholarship, and when it enters the 
practice of medicine it is dealing unfairly with 
the private practitioner. . “Unfair,” because this 
institution has the enormous advantage of repu- 
tation and size to attract patients. “Unfair,” 
because of endowments it is able to practice 
medicine at much lower rates than must prevail 
in private practice. “Unfair,” because it is the 
only department of the university which even 
considers entering into the business which it 
aims to teach. “Unfair,” because even if it 
charges large fees its prestige would make it an 
impossible competitor with the private prac- 
titioner. 

Much is being said by economists about only 
the very wealthy and the very poor getting. the 
maximum of medical service, and so leaving the 
great middle class unable to procure the socalled 
maximum service. This statement is not ac- 
cepted by thinking medical men. We believe 
that the private practitioner is giving good 
service and sees that his patients get what they 
need at a price they can afford to pay. 

There is a strong tendency at the present 
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time to systematize or machine out the most 
desirable thing in the practice of medicine and 
that is, the very personal contact of physician 
and patient. ‘This personal contact cannot be 
removed without jeopardizing the best interest of 
the physician, the patient and the public. Chain 
store or department store medicine is detri- 
mental to the welfare of both the physician and 
the public. 

It is important under the present standard of 
ethical procedure that groups practicing medi- 
cine must adhere to the same ethical principles 
as regulate individuals. Because of their size 
and influence, corporations are in no way re- 
lieved of the ethical responsiility that applies to 
general practitioners. If the staff of corpora- 
tions engaged in the practice of medicine fails 
to recognize this fundamental principle then all 
the men connected with the staff should be 
amenable to the same discipline as if they were 
individual practitioners. 

In Illinois a lay corporation cannot practice 
law and the bar association sees that it does not. 
With our legislature composed largely of lawyers 
we fail to understand why the legislature is not 
willing to throw the same safeguards around the 
medical profession that it grants to the legal 
profession. 





UNIVERSITY PROFESSOR GIVES MED- 
ICAL PROFESSION ACCOLADE FOR 
EARLY RECOGNITION OF MODERN 

TENDENCY TO SOCIALIZE UNITED 
STATES BY CULTIVATION OF 
CHARITY CROP 


That the just man is notoriously cheated of 
his dues and the unjust man showered only too 
often with the just man’s desserts, Prof. Guy 
Dyer of the economics department of Vander- 
bilt University took as his inner text at the 
annual meeting of the Columbus Academy of 
Medicine at Columbus, O. He deplored the fact 
that “Charity in the United States is growing 
faster than anything else.” 

Prof. Dyer maintained that the medical pro- 
fession was among the first to note the increas- 
ing tendency to socialism in America, and “has 
been responsible in a large way in throttling the 
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growth of this menace to self-respect and inde- 
pendence.” 

Further, Dr. Dyer remarked, “It isn’t the 
duty of the government to go into any sort of 
business except that which is a vital matter and 
which cannot be entrusted to private hands. As 
a rule any business conducted by the government 
is run against the interests of the people.” 

A policy of organized medicine is that “the 
practice of medicine,” whether curative or pre- 
ventive, is not the proper function of the govern- 
ment, and that the state should not do for the 
individual what the individual is able to best do 
for himself. 

The socialistic view of government employ- 
ment for everyone is a bad one, akin to our 
present ideas of charity. Charity is growing 
faster in this country than any other thing. It 
is an evil greater than a nation-wide epidemic 
of typhoid fever for it destroys the soul of man. 
Let man go hungry for days, let him wear rags, 
but let him learn to depend upon himself. The 
government should take care of abnormal and 
criminal people, but no others. The goal of 
every charity organization should be its own self- 
destruction. For the more people we help, the 
more will seek us out as something to lean 
against.” 

The medical profession was among the first to 
note and point out this “evil” to which Pro- 
fessor Dyer refers and has been successful in a 
large way in throttling the growth of this menace 
to self respect and independence. 

The oyster has no problems or worries, lives in 
an apartment of his own, has children which are 
all taken care of by some special amendment, 
and for the life of me I can’t tell by looking 
after teaching school for 25 years, whether an 
oyster is dead or alive. I doubt if the oyster 
knows himself. 

The founders of our country made no mistake 
when they placed the symbolic eagle above the 
American flag. When God made the eagle, He 
said: “There you are, all equipped to fly. I’m 
giving you your freedom and expect you to get 
along by yourself without depending too much 
on Congress.” And the eagle shivered in some 
dismal treetop, went hungry now and then, but 
learned to take care of himself. 
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AMERICAN MEDICAL EDITORS WILL 
PUBLISH A JOURNAL OF THEIR 
OWN 
The American Medical Editors and Authors 
Association, formerly the American Medical 
Editors association, is about to publish a new 
magazine that will be called “The Medical 

Mentor.” 

This is the latest development of one of the 
oldest literary organizations of medical men in 
this country. 

Membership is enrolled so far at 1,000. This 
is said to constitute practically every leading 
medical author and editor in the country. 
Although scheduled for September publication 
the first issue has been delayed. This will not 
be a competitive journal it is said in any way. 
Dr. H. Lyons Hunt is editor and among his as- 
sociates are prominent medical men from all 
over the country. 

Promised activities of the new periodical in- 
clude according to the prospectus : 

Monthly Publication. This Journal will be a 
constructive help for other journals. In place of 
original articles, will be a monthly medical index 
covering as far as possible the contents of future 
issues of the journals represented in our associa- 
tion, that is the title of articles, names of con- 
tributors, journals and month wherein the 
articles are to appear. 

This will be of immense value to every jour- 
nal included in this index. It will keep the pro- 
fession informed as to what is appearing 
monthly. 

Also a department headed “History of Med- 
ical Journals,” a history of two or three leading 
medical journals, will appear each month. 

The journal will carry the news of the associa- 
tion, as well as of sections devoted to subjects 
of vital interest to editors, authors and medical 
writers. It will be an “open forum” for exchange 
of ideas between members. 

The advertising pages will be a credit to the 
journal as well as to the association. 





CONTENTION IS MADE THAT AVERAGE 
LENGTH OF LIFE IS SHORTENED 
Despite all our modern egotism, in the ver- 

nacular “we are not as smart as we think we 

ares 


According to Prof. C. H. Forsyth of Dart- 
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mouth College, the average length of life is de- 
clining, Prof, Forsyth contends that while 
science has managed to minimize juvenile mor- 
tality, and more especially infantile mortality 
that the odds are decidedly against the American 
adult of today living as long as his father or 
his grandfather. 

From Hanover, N. H., comes this statement: 

In spite of the efforts of physicians and public 
health workers, and notwithstanding the proud 
boasts of some of them, we are not living as long 
as men of earlier generations, and the average 
length of life is declining, Prof. C. H. Forsyth 
of Dartmouth College has found. For the 
American adult, the odds are at present heavily 
against his living as long as his father or grand- 
father. 
recent issue of Science. The average American 
adult is in the midst of a decidedly losing fight 


Prof. Forsyth declares in a report in a 


which he cannot win until he applies himself 
energetically to being superior to his environ- 
ment. 

Prof. Forsyth takes issue “with those who are 
so elated with results obtained in their own 
immediate fields leading to significant reductions 
not only in certain death rates but also in the 
prevalences of certain diseases that they feel 
justified in predicting marvelous increases in the 
average length of the whole of life in the no 
great future.” 

“Most of these optimistic authorities have 
failed to appreciate that practically all these 
results have been attained in children’s diseases 
and that little or no attention has been given to 
the situation beyond the prime of life,” stated 
Prof. Forsyth. 

The expectation of life at advanced ages, that 
is, the number of years that a man of 50, for 
example, may expect to live, is definitely de- 
clining, Prof. Forsyth found from his exhaustive 
study of many mortality tables and population 
statistics. 

“The expectation of life from age forty-five or 
fifty on is the lowest of which we have any 
record—far lower than it was even forty years 
ago—and it is still going down, not up,” Prof. 
Forsyth declared. “With all the improvement 
in the world at the early ages, the present down- 
ward trend at the advanced ages, if unchecked, 
will continue to dominate and produce a greater 
and greater net decline in the average length of 
life.” 





£4 


236 ILLINOIS MEDICAL JOURNAL 


A DEPARTMENT OF EDUCATION SIM- 
ILAR TO OTHERS OF GOVERNMENT 
IS NOT REQUIRED, SECRETARY 
WILBUR SAYS NO 


That there will be no federal department of 
education is welcome news to those whose ideas 
about bureaurocracy do not include the social- 
ization of the American public school system. 
Despite the arguments set forth by theorist 
politicians the country, thanks to the good com- 
mon sense of Secretary Ray Lyman Wilbur, will 
not be burdened with such a further load upon 
the tax-payers. 

The situation is well epitomized in an edi- 
torial appearing recently in the New York World, 
May 7, 1929. This reads: 

Nothing could be more emphatic than Secre- 
tary Ray Lyman Wilbur’s statement before the 
American Council of Education that “a Depart- 
ment of Education similar to the other depart- 
ments of the government is not required.” There 
has been a good deal of gossip to the effect that 
Mr. Hoover favored a Federal Department of 
Education, and that Mr. Wilbur would be made 
its first head. <A decisive statement was needed 
to clear the air. It is a heavy blow to the Na- 
tional Education Association, but it will be 
applauded by all who believe that it would be 
most unfortunate to extend Federal supervision 
into a field that is best left to the states and the 
local communities. 





LAY JOURNAL RECOGNIZES THAT “GET 
ALONG BY YOURSELF” POLICY 
RATHER THAN PROMISCUOUS 
CHARITY IS MODERN NEED 

Readers of the appended editorial from the 
Ohio State Journal entitled “Popular Fads 
Criticized” and written in comment upon an 
address by Professor Guy Dyer, published edi- 
torially elsewhere in this issue, cannot fail but 
applaud the sentiments expressed therein, in part 
the editorial says: 

“There was a ringing note of American cour- 
age and independence in the address of Pro- 
fessor Dyer. 

“The world needs that address and others like 
it delivered in many places. It needs to be 
aroused from its smug complacency, its false line 
of thought and brought face to face with the real 
facts of life and citizenship. 
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“It was rare and important public service for 
a man like Prof. Dyer, with 25 years of univer- 
sity experience and observation, to denounce an« 
cast aside as spurious the present-day popular 
craze for social service, professional charity, wel- 
fare and uplift work. He made no mistake when 
he said the overdevelopment of that work woul< 
destroy the soul of man. He thought man should 
be taught to depend on himself, not on charity, 
not on uplift, not on social surveys, not on wel- 
fare. That would develop independence, the 
social service craze develops dependents. 

“Many will agree with his declaration that 
the socialistic view of government is bad, that 
charity is the most rapid growth in this country, 
without results to justify its extension. In all 
cities the more that are helped, the more there 
will be to lean on the agency that helps. The 
result is a decreased independence, and a weaker 
citizenship. 

“For years there has come trooping from the 
colleges and universities each year an army of 
young men and women with some training, pos- 
sibly some natural talent, who intend to engage 
in social service work. The social service organi- 
zations are multiplied; charity more highly or- 
ganized, executives, assistants, and an army of 
associates placed on the payroll to consume much 
of the funds designed to be used for human re- 
lief. Records are multiplied, the work profes- 
sionalized with results of uncertain value, but 
the army of social workers grows with the years 
and each worker places high value on services. 
Charity administration has become extremely 
costly. 

“In these days when the professional welfare 
and social uplift guild movement is in full flower 
in many places, real courage is needed for a 
university professor to arise and point out the 
fallacy of the movement, and tell the plain truth 
on the subject. Those who have watched the 
development and operations will appreciate the 
correctness of his analysis and the soundness of 
his criticism. Such addresses may help clear 
away the fog and promote clear thinking on that 
important subject. 

“Get along by yourself, is the message he 
would shout into the ears of the young men ani 
women of the world today. Get out into the 
world and win your own way in useful employ- 
ment, not in idleness in occupations the worl: 
does not require for its best interests.” 
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LAY EDITOR ENDORSES DICTUM OF 
THE COBBLER AND THE LAST; SUG- 
GESTS DOCTORS KNOW MORE 
ABOUT MEDICINE THAN 
THE AMBITIOUS LAITY 

Daily there are numerous indications that the 
lay press at least, is of the opinion that the 
medical confraternity knows something about its 
own business affairs and the fashion in which 
these affairs should be conducted. Quite to the 
point is this editorial that appeared July 15, 
1929, in the Chicago Tribune. 

LEAVING IT TO THE DOCTORS 


The secretary of the interior, Ray Lyman 
Wilbur, speaking at the convention of the Ameri- 
can Medical association, told the doctors that 
they would have to find a way to reduce the cost 
of medical care to the middle classes or a way 
will be imposed upon the doctors. Dr. Wilbur 
speaks with the authority of his office in the gov- 
ernment and as chairman of a national com- 
mittee which is studying the question involved 
in medical charges. 

The fact that Dr. Wilbur found it possible, at 
a convention of physicians, to state his views 
thus bluntly is, in itself, the most hopeful aspect 
of the matter. No one who has experienced or 
observed the effect of a siege of illness upon the 
budget of a family in moderate circumstances 
can doubt the need for modifying present con- 
ditions; but it is no less true that the ablest 
practitioners of all sorts, the leaders of the pro- 
fession, are themselves the leaders in the move- 
ment for the reform. 

It is not easy to work changes overnight, par- 
ticularly if the changes upset long standing pro- 
fessional relationships and standards. Any one 
who has observed the resistance of lawyers in 
our legislatures to the removal of flagrant abuses 
in the criminal and civil codes will regard with 
admiration the willingness of doctors to ex- 
amine the traditions of their profession. If 
there is hesitation, it must be remembered that 
doctors as a class are far from being overpaid, 
and under the circumstances it is scarcely re- 
markable that the majority of the humbler 
members of the profession are willing to accept 
changes until they have some assurance that 
their livelihood is not to be further imperilled. 

A solution of the problem of medical care for 
the middle classes which would result in im- 
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poverishing the doctors would be worse than no 
solution at all, for it is to the advantage of the 
community to attract able intellects to the prac- 
tice of medicine. This position must be con- 
ceded, we believe, by even the most ardent 
advocates of reform. It has been conceded by 
the sane supporters of Dr. Schmidt in his contro- 
versy with the Chicago Medical society. While 
it is no doubt true, as Dr. Wilbur said, that if 
relief for the middle classes is not devised by 
the doctors it must be imposed upon them; the 
probability that they will lose the initiative is 
for the present not great. In spite of the 
Schmidt case, laymen have not lost confidence 
in the good will of the medical profession in its 
relations to the public. 





DOES MR. HURLEY CARE TO EXPLAIN 
THE QUESTIONS RAISED BY THIS 
CORRESPONDENT AS TO THE 
PURPOSED “TEMPLE OF 
HEALTH”? 

The ILLino1s MepicaL JouRNAL feels that the 
writer of the following letter should have the 
place in the columns of this periodical that the 
earnestness of the communication deserves. Upon 
so all important a topic as “cutting medical costs 
and hospital care” every citizen deserves to be 
heard from. 

To The Editor: 

The recent epidemic of talk regarding the 
high cost of medical care and the necessity of 
reducing it precipitates a number of queries in 
my mind. The curious thing about the talk is 
that it emanates from the prominent and ex- 
tremely successful business men. Even our phil- 
anthropists who are giving so many millions of 
dollars to reduce the cost of medical care to the 
so-called middle classes have made their millions 
and attained their success largely by failing to 
pay to these same middle classes wages and 
salaries, usually the latter, sufficient to enable 
them to buy medical care and other necessities 
of life. Apparently they now wish to make 
restitution in a small way by compelling the 
doctor, the nurse and the hospital to contribute 
much in the way of medical care to these classes 
off whom they have made their millions. 

You will recall that Mr. Hurley’s hypothetical 
case on which he was going to base the Temple 
of Health was about as follows: A man of great 
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value to his organization, but drawing a small 
salary; please note that combination, is taken 
ill, he consults his family doctor who does not 
make a diagnosis with sufficient rapidity, so Mr. 
Hurley steps in, sends the man to a prominent 
heart specialist—he then sends him to a lung 
specialist—then he sends him to a stomach 
specialist, a kidney specialist and so on. To 
each of these specialists he visualizes a $50.00 
fee and estimates that he expends a total of 
$500.00 for the man’s diagnosis. ‘There are 
several things wrong with this picture. First, if 
the man is so valuable Mr. Hurley’s organiza- 
tion should pay him a better salary. Second, if 
Mr. Hurley will keep out of the picture and 
allow the family doctor a reasonable time, he will 
make a correct diagnosis in about 90% of the 
cases, and if he needs consultation he will not 
call in such high priced specialists for a man of 
moderate means. The public as represented by 
Mr. Hurley and other philanthropists decry 
specialists and their charges, but note how prom- 
inently the specialist comes into the picture 
when the philanthropist begins to manipulate 
the diagnostic machine. Finally if Mr. Hurley 
were to establish this Temple of Health or Foun- 
tain Head of all diagnostic wisdom, it would not 
be staffed by the specialist he has in mind but 
by men of less experience and less ability than 
the family doctor from whom he originally 
turned. The only thing available would be 
plenty of laboratory work and machine-made 
diagnoses which are still failing to cure patients 
or even get at the bottom of their trouble. No 
amount of gastric analysis, x-rays or blood 
counts will discover the cause of a man’s gastric 
complaints if they are primarily due to the loss 
of a life time’s savings or to a marriage that is 
headed for the rocks. 

It does seem to me that much of this talk 
about doing something for the workers may be 
in the nature of a smoke-screen or a back-fire. 
There are about five hospital beds per thousand 
population of Chicago, the average stay in a 
hospital is ten days per patient. Allowing that 
there are three million people in Chicago which 
with 15,000 hospital beds means that about 500,- 
000 people are patients in a hospital each year. 
In other words, less than 16% of the city’s popu- 
lation come in contact with a hospital each year, 
one-quarter of this number are taken care of in 
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charity beds, then 12% of the population which 
are affected in any way by the cost of hospital 
care. Perhaps four times as many consult the 
doctor each year. Part of this group are entirely 
able to pay for any reasonable amount of med- 
ical and hospital care, so that the most that the 
philanthropists could do along this line would 
be only a drop in the bucket. But if he were to 
look at the other side of the picture and decide 
to pay wage earners and salaried employees rea- 
sonable living wages, he would at once benefit 
not 12% of the population but some where 
around 75%. 

I am wondering if this thought may not have 
occurred to some of our philanthropists and big 
business men, and the defense of their own 
pocket book motivates this talk of reducing med- 
ical care much more than does a sincere desire 
to benefit the Dear Public. 

With the enormous profits now being reported 
by banks, by railroads and industries of all sorts, 
it would seem the time might be right to talk to 
the American Federation of Labor about a raise 
in wages and about organizing the so-called 
white-collared class rather than to spend too 
much energy discussing a problem which affects 
comparatively few people. 





THE PATIENT UNDER ANY CIRCUM- 
STANCES SHOULD NEVER BE OUT 
OF CONTROL OF GENERAL 
MEDICINE 
GENERAL PRACTITIONER STILL 
HOLDS THE REINS 


The general practitioner is the essential factor 
in giving efficient medical service to the public. 

Over-specialization and over-hospitalization is 
proving too great a burden for the body politic 
to endure. Continuation of the present situa- 
tion is bound to bring about the undesirable 
system of state medicine. 

Medical circles recall that famous surgeon of 
a generation ago who used to say of himself, 

“T am a physician who practices surgery.” 

For a while this basic truth of the profession 
was submerged in a stampede of running after 
false gods, as, with a few Cadmean character- 
istics, the crop of specialists, good, bad and in- 
different suddenly sprung up in all fields of 
medical endeavor. But “truth crushed to earth” 
or pushed aside eventually comes into its own. 


THE 
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The progress of medical and scientific achieve- 
ment has revealed more trenchantly than ever 
the growing recognition that all forms of spe- 
cial practice are essentially integral branches of 
veneral medicine. 

Since the aim and purpose of general medicine 
is to conserve and restore the functioning of the 
body, of which the functions of special organs 
and areas are integral parts, it is obvious that 
specialization is a by-product of general medi- 
cine, rather than, as many would like to suppose, 
veneral medicine merely a side issue to speciali- 
vation. 

Purely local diseases are few and far between. 
This fact of marked clinical significance was for 
a time obscured by the parade of the specialists. 
\Vith renewed clarity is the profession becoming 
enlightened that the vast majority of regional 
disorders are part and parcel of systemic dis- 
iurbances that can be properly evaluated and 
intelligently treated only by dealing with this 
part of their nature. Under the old policy of 
regional isolation numerous diseases of special 
organs hold a record of being almost baffling as 
io the nature of treatment indicated. When 
ireated as ocular expressions of some systemic 
disorder conditions have been destroyed or ame- 
liorated that were unyielding to merely local 
pathology. Among ophthalmologists there has 
‘or years been a growing conviction that of this 
nature were glaucoma and chronic sinusitis. 
More recently have come the investigational 
work and findings of Daniels of the University 
of Iowa, and his demonstration of the incidence 
of paranasal sinusitis and lack of vitamin D. 
Though the profession will hardly accept the 
doctrine that diet alone is responsible for sinusitis, 
ihe profession, to a man among general practi- 
‘ioners, will be quick to grasp the import of the 
indication it affords of the systemic nature and 
pathology of pathologic entities that in many 
instances might unfortunately be regarded as 
purely local and combatted with exclusively local 
tegional diseases should not always 
‘e approached from sheerly regional angles. 


measures, 


All specialty diseases should be given the 
venefit of the doubt that their treatment may 
ot be entirely outside of the province of the 
veneral practitioner. Outside of special local 
measures demanded by the actual site of the 
lesion, both for etiological explanation and for 
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basic treatment only too often must the special- 
ist consider the realm of the general practitioner. 
The patient in any condition and under any cir- 
cumstances should never be out of control of 
general medicine. 

That a correct anatomic and functional diag- 
nosis and possibly correct treatment of the pa- 
tients of any average community may be success- 
fully undertaken by an able general practitioner 
is not to be denied. In this connection it is 
both instructive and interesting to consider on 
this subject the ideas of Dr. Frank Billings.* 

“T have stated that the value of the applica- 
tion of group practice is limited. I believe that 
this is true. Ostensibly the group is formed for 
the avowed purpose of providing all patients 
with an accurate diagnosis and efficient treat- 
ment. This is made possible through the serv- 
ices of clinical and laboratory specialists and 
available equipment to obtain a precise knowl- 
edge of the physical and function condition of 
the patient and to afford efficient general and 
special treatment, including hospital care, if that 
is deemed necessary. First, let us inquire how 
many patients of an average community require 
the application of these precise methods of diag- 
nosis to arrive at a true understanding of the 
real condition, and how many of these patients 
require hospital care. Based on long experience 
in consultation and in general hospital and pri- 
vate practice, it is my opinion that a correct 
anatomic and functional diagnosis can be made 
in from 80 to 85 per cent of all the patients of 
an average community by a qualified, indus- 
trious, painstaking general practitioner by the 
sole application of the trained mind, the special 
sense, the hands and an always available simple 
laboratory equipment. Likewise, approximately 
80 per cent of the patients will receive efficient 
management and treatment as ambulatory or 
house patients. Of course, it is advantageous 
that every hospital, with the possible exception 
of some very small or special institutions, should 
have the necessary laboratories, equipment and 
trained technicians to make these precise exam- 
inations and to afford adequate treatment of the 
few patients who really require their use. 

“The truth is, the splendid knowledge which 


1. Nu Sigma Nu Bulletin, April, 1929: Presidential address 
“Significant Landmarks in the Practice of Medicine of Fifty 
Years.” Delivered at the twenty-fourth convention of Nu 
Sigma Nu, December, 1928. 









modern medicine has made available in the diag- 
nosis and treatment of disease is misapplied fre- 
quently, with unfortunate derogatory effect on 
the public and the tendency to demoralize some 
members of the medical profession. This method 
of practice and the false impression gained by 
the public through private and public group 
medical and surgical service with the usually 
attendant high cost, are tantamount to commer- 
cialism. The public is slowly but surely becom- 
ing aware of these conditions in medical prac- 
tice. Evidence of this point of view of the pub- 
lic is expressed by lay people in cities and in the 
country. Frequently the best families of the city 
inquire whom they may secure as a family phy- 
sician. In this connection we must remember 
that the splendid character and accomplishments 
of the United States government are due in no 
small measure to the character-forming factor, 
the family home. The modern tendency in the 
cities, especially among the foreign-born popula- 
tion, is to seek tenement habitation, which tends 
to minimize the value of family life and to dis- 
regard the responsibilities of citizenship. This 
tends to engender the worst forms of socialism, 
and disregard of individual and community re- 
sponsibility in the observance of the laws of 
sanitation, and also to promote disease and pov- 
erty. The future safety, prosperity and health 
of the people and the maintenance of all the 
benefits which this republic affords demand the 
preservation of the character-forming family 
home. 

“As a factor in this necessary principle of 
community welfare, the family physician and 
his domiciliary visits are essential. It is recog- 
nized that the general practitioner, both in the 
city and in the country, lacks sufficient hospital 
facilities in the care of his patients. This lack 
is evident in some of the rural districts of prac- 
tically all the states of the Union. Some feas- 
ible constructive program should be adopted 
which will afford justice to the taxpayers and 
to the members of the medical profession, and 
which will provide better hospital and diagnostic 
facilities where they are needed. We must, how- 
ever, keep in mind the fact that a majority of 
patients do not require the application of un- 
usual and refined methods of diagnosis and also 
that a majority do not require hospital care.” 
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STATE MEDICINE, MEDICAL CHARITY, 
MEDICAL FREEDOM, MEDICAL ECO- 
NOMICS AND MEDICAL ORGANIZA- 
TION ARE TOUCHED UPON ABLY IN 
THE ,INAUGURAL ADDRESS BY DR. 
CHARLES B. REED, PRESIDENT OF 
THE CHICAGO MEDICAL SOCIETY. 


For those who wish an interesting and able 
bird’s-eye view of the present needs, menaces and 
possibilities at the very throat of the medical 
profession today, recommendation is made of the 
perusal of the inaugural address (published else- 
where as an original article in this number of 
the JouRNAL) of Charles B. Reed, M. D., Presi- 
dent for the coming year of the Chicago Medical 
Society. Dr. Reed’s sane yet understanding 
epitome of the situation deserves profound con- 
sideration on the part of the profession. It is 
well indeed to bear in mind the comment of 
Dr. Reed’s (state medicine means regimenta- 
tion and nullity). The dangerous tendency of 
legalized authority to usurp power in other pur- 
suits is now unfortunately evident in medicine. 
The consequences have been bad as elsewhere. 
They will be disastrous in medicine. 





ILLINOIS ELKS ASSOCIATION WILL CoO- 
OPERATE WITH ILLINOIS STATE 
MEDICAL SOCIETY IN WORK 
FOR CRIPPLED CHIL- 

DREN CLINICS 

The attitude of the Illinois Elks Association 
in preparing to co-operate with the Illinois State 
Medical society in the crippled children’s clinics 
affords a shining example for other organiza- 
tions that are philanthropically inclined. 

The Elks association after some years of ex- 
perimentation has concluded that it is best to 
leave the practice of medicine as well as the dis- 
pensation of medical charity in the hands of the 
medical profession. This is quite in line with 
the verities. This of course is in line with the 
state society’s contention that all matters con- 
cerning any phase of health work should be di- 
rected by medical societies or medical men, and 
that, laymen should no more dabble presump- 
tuously in health work without scientific direc- 
tion than in legal or ecclesiastical matters. 

Conforming this statement the profession will 
find food for rejoicing in these excerpts from a 
speech on Aug. 21, 1929, by Bruce A. Campbell, 
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chairman welfare activities commission, Illinois 
Elks association : 

“Early in its deliberations, your commission 
became convinced that any successful work that 
was to be done must be in complete harmony 
with the Illinois State Medical Society and with 
the local medical societies. From time to time, 
your commission has had personal interviews 
with the president and other officers of the Illi- 
nois State Medical Society and with representa- 
tives of various county societies. At all times in 
forming its clinical program it has had the 
advice, assistance and presence of medical offi- 
cials. Your commission is fortunate in having 
as chairman of the clinic committee, Dr. W. R. 
Fletcher, a member of the commission and an 
active practicing physician. In no instance has 
any step been taken without the hearty approval 
of the properly constituted officers and commit- 
tees of the Illinois State Society. Personal 
letters have been sent to the president of every 
local society acquainting him with the clinic 
program and asking him to present it before his 
society and to ask the endorsement of that body. 
The response has been splendid. Local societies 
have followed the lead of the state society and 
endorsed the work and joined with us. The 
Journal of the American Medical Association 
has commented favorably; upon the work. In 
the June issue of the bulletin of the St. Clair 
County Medical Society, the booklet containing 
our program was reproduced almost in its en- 
tirety. 

“Rules and regulations for the clinics have 
been established by the clinic committee and the 
staff. It is unnecessary to go into detail con- 
cerning these regulations in report. Copies of 
these regulations will be furnished to each local 
committee. There is one feature, however, that 
the commission wants to impress upon the lodges 
and that is that children will not be examined 
at a clinic, except when accompanied by a par- 
ent or relative and then only upon written re- 
quest and consent of the family physician. The 
members of the medical societies have said to 
your commission that where the child has no 
family physician and is unable financially to 
procure one, that the members of the local med- 
ical society when applied to and satisfied as to 
the conditions, will furnish the requisite request 
and consent of the physician. 
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“When accompanied by the family physician, 
we welcome any child to our clinics. In many 
instances, the parents will be able to arrange 
and pay for the subsequent treatment. In other 
cases, the family, while not able to take the child 
to the high class orthopedic surgeon or to pay 
for such services, will be able, through the ad- 
vice given at the clinic, to have the treatment 
continued under the direction of a family phy- 
sician whom they can pay. It is only in cases 
where the family is very poor or poverty stricken 
that there will be any necessity for local expense 
by the local organization. Your commission 
does not consider this work a charity. It does 
not feel that any children who attend ought to 
consider that by accepting our help they are 
becoming objects of charity. We do not consider 
it so and we do not think they should consider 
it so. We feel that we are simply performing a 
duty that the order owes the public and which 
it is willing to perform without the recipients 
being considered as or being objects of charity.” 





HISTORICAL COLLECTION OF EARLY 
CLINICAL THERMOMETERS AND 
STETHOSCOPES DESIRED 


The National Tuberculosis Association wishes 
to complete an historical collection of early 
clinical thermometers and stethoscopes for a per- 
manent exhibit to be shown at its offices in New 
York and later to be made part of a permanent 
exhibit at the Academy of Medicine. 

It is hoped that those who have in their 
possession the earlier types of thermometers and 
stethoscopes will respond to appeal and donate 
them to this exhibit. 

The Chicago Tuberculosis Institute, 360 N. 
Michigan Blvd., Chicago, will be glad to forward 
any instruments, data, etc., that doctors are will- 
ing to donate. 





REPORT OF EDUCATIONAL COMMITTEE 
June 1-October 1, 1929 

This report, covering the past four months, 
shows that county medical societies as well as 
lay organizations are making use of the services 
offered by the Educational and Scientific Service 
Committees. 

20—Physicians were scheduled to give scien- 
tifie papers before thirteen county medical soci- 
eties of Illinois and a staff meeting at St. Fran- 
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cis Hospital, Indianapolis, Indiana. A crippled 
children’s clinic was arranged for the Perry 
County Medical Society. 

50—Health talks were given by physicians be- 
fore men’s service clubs, Home Bureaus, Teach- 
ers’ Institutes, Graduation Exercises of Nurses, 
Parent Teacher Associations, Women’s Clubs, 
and High Schools. 

49—Appointments for health talks have been 
made for the next few weeks. These talks will 
include 9 on diphtheria prevention to be given 
in DuPage County in connection with a county 
wide diphtheria immunization campaign, 4 
health meetings at Farmers’ Institutes, and 15 
senior high school assembly periods. 

A series of 10 health lectures is being ar- 
ranged for the South Chicago Y. M. C. A. These 
meetings will be open to the public and the talks 
will be illustrated with moving picture films. 
Suitable educational articles on the topics to be 
discussed will be used in the local newspapers. 

34—Radio talks have been given by members 
of the Chicago Medical Society over stations 
WGN and WJJD. Subjects covered were Ner- 
vousness and Nervous Breakdowns, Concerning 
Disorders of Speech, Causes of Hayfever, Some 
Interesting Discoveries in the Field of Medicine, 
Household Accidents, Tuberculosis, Some Sug- 
gestions on Social Diseases, Summer Vacations, 
The Doctor and His Patients, What Do You 
Know About Goiter, Early Signs of Appendi- 
citis, Importance of Prenatal Care, Truths and 
Untruths About Eczema, Summer Care of the 
Baby, Diet in Disease, Early Care of Cross Eye, 
Prenatal Care, Flat Feet, Prevention of Disease, 
The Beginnings of Cancer, Skin Diseases, In- 
fections and Injuries of the Skin, Eating to 
Live, Mother’s Health, Smallpox, The Menace 
of the Public Drinking Cup, Some Facts About 
the Gall Bladder, Headache, Anemia, Goiter, 
Correct Posture, An Aid to Vision. 

1,696—Health articles were released covering 
the regular service the committee is giving to 
about one hundred newspapers in the state. 

1,174—Special articles on diphtheria and 
smallpox were sent to all newspapers in the 
state. 

432—News items were released to newspapers 
announcing the Annual Fall Meeting of the 
Schuyler County Medical Society at Rushville, 
the Tri County Medical Meeting at Kewanee, 
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and the Crippled Children’s Clinic in Perry 
County. 

53—Educational health articles have been 
written and approved by the members of the 


Educational Committee. The wide range of 
subjects covered afforded suitable articles for re- 
lease during the summer. Fireworks, Mother’s 
Vacation, Watch Out For Poison Ivy, Broken 
Bones, Poisonous Snakes, Fire and Burns, First 
Aid For Wounds, Weather and Disease, Does 
Your Child Get Enough Sleep, Care of the Skin, 
Infantile Paralysis a Seasonal Disease, Swim- 
ming, Colic, Some Observations on Blood Pres- 
sure, Couldn’t Live Without Them and Die 
Because of Them, Think It Over, A Diphtheria 
Warning, Saving a Life, Married Men Live 
Longer, About Goiter, Breaking a Bad Habit in 
Children, Radium, What Are Degenerative Dis- 
eases, Protein Sensitization, Facts About Chick- 
enpox, An Aid to Vision, Vitamin C, Is Your 
Weight Right, Health Hints for Vacation, The 
Baby’s Feet, Breakfast, Don’t Faint, Children’s 
Growth, You Might Be Interested to Know, Im- 
portance of Skin Infections, Eating to Live, 
Facts About Bright's Disease, Many Diseases 
‘Traced to Focal Infections, How to Select Your 
Family Doctor, Skin Cancers, Contagious Dis- 
eases and School, Are You Worried About Your 
Health, Gallbladder Trouble, Your Posture, The 
Drinking Cup, Sore Throat, How Does Your 
School Measure Up, Lead Poisoning, What To 
Do Before the Doctor Comes, Diseases Trans- 
mitted to Man by Animals, That First Cold. 

The Educational Committee has received re- 
ports from chairmen of summer round-up com- 
mittees responsible for promotion the pre-school 
child examination which show that in many com- 
munities parents prefer to have this work done 
by the family physician. Comments follow: 

“We feel in another year it would be better 
to have examinations held in the doctors’ offices, 
where they will have more adequate means of 
carrying on the work.” 

“Our doctors and dentists were very glad to 
cooperate with us and they much rather have 
them come to their office and the mothers liked 
it better than taking them all to the grade school 
building as we did two years ago.” 

“The majority of children were examined in 
their physician’s office.” 
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“Our school had their preschool children sent 
to the family physician for examination.” 

“We had the children in our district meet at 
the school, and two of the school nurses and 
some of the mothers helped weigh and measure 
them. Then we had them go to their family 
physician and dentist for further examination, 
and I think that most all of them out of the 
twenty-two that we had have gone.” 

JEAN MoARTHUR, Secretary. 





Correspondence 





SCHUYLER COUNTY MEDICAL SOCIETY 
WALKS OFF WITH THE HONORS— 
‘SETS A MARK FOR OTHER 
SOCIETIES TO SHOOT AT 
ANY COUNTY SOCIETY IN THE STATE 
REGARDLESS OF SIZE CAN DUPLI- 
CATE THIS FEAT 

Monmouth, Illinois, Sept. 27, 1929. 

To The Editor: We receive many letters from 
small societies throughout the state saying that 
on account of the size of their society it is im- 
possible to hold meetings, and to them we again 
refer to the Schuyler County meeting and we 
believe that any society in the state regardless 
of size, can duplicate this feat and have a big 
meeting if members will work together in their 
arrangements, call on Miss Jean McArthur for 
assistance and get announcements out to all of 
the physicians in the surrounding counties. This 
office will gladly render all possible assistance 
and will send the names and addresses of all 
physicians in the surrounding counties upon 
request. 

At any rate, the Schuyler County Medical 
Society, H. O. Munson, secretary, and the other 
seven members of the society, deserve much 
credit for their achievement and they surely have 
set a mark for other societies to “shoot at” and 
with their type of co-operation we believe with 
them that next year the meeting will be bigger 
and better than ever before. 

Yours very cordially, 
Harotp M. Camp, M. D. 
Secretary, Illinois State Medical Society. 

The following is an account of the annual 

meeting of the Schuyler County Medical Society : 


The Schuyler County Medical Society is one 
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of the smallest societies in the state. There are 
only eight members. One year ago the society 
decided to hold a big annual meeting. One hun- 
dred and ten physicians attended the meeting. 
This year they decided to have a bigger meet- 
ing, September 26. The total registration at 
the meeting was one hundred ninety-one, a mark 
attained by but few of the medical societies of 
Illinois regardless of their size. The meeting 
held at Rushville was well planned in every way. 
Over four hundred invitations were sent to phy- 
sicians in fifteen counties of central Illinois. 
The meeting opened with a very fine dinner at 
the Community House in Scripps Park adjoining 
the city of Rushville. Colonel Chas. D. Center, 
Councilor of the Sixth District from Quincy 
acted as toastmaster and chairman of the meet- 
ing. Doctor Center is a past-master in the art 
of entertaining and well compares with the mas- 
ter of ceremonies in the typical modern “Te- 
vues,” having at his command the choicest 
phrases of the English language and a volumin- 
ous supply of appropriate stories. 

Dr. Herman L. Kretschmer, Professor of 
Urology at Rush Medical College, gave an illus- 
trated talk on “Tuberculosis of the Kidney,” in- 
structive, interesting and authoritative. Doctor 
Kretschmer covered the fundamentals in a way 
highly interesting. 

Dr. James H. Hutton of Chicago gave an 
illustrated talk on “The Common Endocrine 
Disorders,’ which was unusually illuminating, 
avoiding the usual “show cases” mentioned in 
the talks usually given on this subject. 

Dr. Ben Baird of Galesburg led the the dis- 
cussion of Doctor Hutton’s paper and Doctor 
Norris of Jacksonville discussed the paper of 
Doctor Kretschmer. 

The third paper on the program was by the 
state president-elect, Doctor William D. Chap- 
man of Silvis, on “Puerperal Care”. This was 
an able discussion of an important subject and 
was of great interest to all present. The sub- 
ject was selected because the Illinois State Med- 
ical Society believes that more obstetrical sub- 
jects should be discussed at society meetings, as 
practically every physician in the state is vitally 
interested in these problems. Doctor A. L. Brit- 
tin of Athens, past-president of the Illinois State 
Medical Society, presented an able discussion 


of Dr. Chapman’s paper. Colonel Center intro- 








244 ILLINOIS MEDICAL JOURNAL 





duced a number of guests present at the meet- 
ing and called on Doctor Andy Hall, Director, 
Department of Public Health, Springfield, Illi- 
nois. Doctor Hall gave an interesting report of 
the work of his department and urged physi- 
cians to co-operate with him in improvement of 
health conditions. Doctor Hall reported statis- 
tics compiled in his department. These showed, 
among other things, material reduction in ma- 
ternal mortality during the past year. The 
Schuyler County Medical Society was congrat- 
ulated on the results of their efforts in promot- 
ing the meeting. 

It is the intention of this small society to 
continue these annual meetings and make them 
larger and better than ever before. Miss Jean 
McArthur, secretary of the educational commit- 
tee of the Illinois State Medical Society, was 
present. She had rendered much assistance to 
the society in advertising the meeting as well 
as arranging the interesting program. 





MARK TWAIN SAYS IT PAYS TO ADVERTISE 


When Mark Twain in his early days was editor of 
a Missouri paper a superstitious subscriber wrote to 
him saying that he had found a spider in his paper, 
and asking Mark whether that was a sign of good 
luck or bad. The humorist wrote him this answer 
and printed it in the paper: 

“Old Subscriber: Finding a spider in your paper 
was neither good luck nor bad luck for you. The 
spider was merely looking over our paper to see which 
merchant is not advertising, so that he can go to 
that store, spin his web across the door and lead a 
life of undisturbed peace ever afterward.” 





MEDICAL CHARITY 


“The practice of charity is one of the most ancient 
and glorious traditions of the medical profession, and 
only recently the Chicago Medical Society reaffirmed 
and published in its official transactions the ethical 
ideal that it is ready and willing at all times to serve 
the citizens of Cook County irrespective of their eco- 
nomic status. The profession feels, however, that only 
too frequently its desire to serve the public is misun- 
derstood or taken advantage of by the unworthy. That 
charity is pernicious which takes from independence 
its proper pride and from mendicity its proper shame. 
The abuse of charity leads for the physician to pau- 
perization of the body and for the patient to the even 
more serious pauperization of the soul. In both cases 
civic pride is abolished by the personal degradation. 
The abuse of charity arouses the indignation of the 
physician because every such case prevents the exten- 
sion of legitimate aid to a worthy object. This state 
of affairs is liable to continue, however, until society 
learns that the successful distribution of medical 
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charity is a specialization which can only be accom- 
plished through the exercise of the principle that MED- 
ICAL MATTERS MUST BE MANAGED BY 
MEDICAL MEN.”—Inaugural address of Dr. Charles 


B. Reed. 





PASTEUR DID MORE FOR THE WORLD 
THAN ALL THE WARRIORS WHO 
EVER LIVED 
The average citizen believes that Lister evolved 
Listerine, that senna was named for Nicholas Senn 
and Murphy invented a patent metal button used on 
overalls. In fact, he is about as ignorant of the great 
names in medicine as the old darky whose master told 
him to go back to the house and get a book on Flor- 
ence Nightingale. “Yas sir, yas sir, night in jail. Ah 

knows! Ah knows!” 

Seriously though, isn’t there a place in the school 
and college histories for mention of those advances 
which have meant so much to the welfare of man- 
kind? Pasteur did more for the world than all the 
warriors who ever lived. Charles Martel, another 
Frenchman, turned back the Moors at Tours but im- 
portant as was this event to Nordic civilization, any 
one of Pasteur’s discoveries produced an_ infinitely 
more beneficial result to all humanity. Laveran’s dis- 
covery has conquered a greater menace than all the 
forces of Genghis Khan and Tamerlane and Carter’s 
simple observation of the extrinsic period of yellow 
fever was more far reaching in its results than all 
the victories of Nelson. The youth of our country 
should know more about the decisive battles against 
disease and less about the inconclusive exploits of 
arms.—Medical Journal and Record. 





FATE OF PHENYLBUTYRIC ACID IN DEPAN- 
CREATIZED DOGS 
J. E. Sweet and Armand J. Quick (Journal of Biolog- 
ical Chemistry, 80:527, December, 1928) 

The depancreatized dog retains the power to oxidize 
phenylbutyric acid to phenylacetic acid and to con- 
jugate the latter with glycine and with glycuronic acid. 
Because of the relatively close relationship between the 
phenyl aliphatic acids and the normal fatty acids, both 
as to their chemical structure and their physiological 
behavior these findings suggest that the diabetic organ- 
ism probably can still oxidize completely a small 
amount of butyric acid. 

The theory is proposed that in the metabolism of 
fatty acids, butyric acid or one of its metabolic deriva- 
tives is chemically combined with a carbohydrate group 
similar in type to the conjugation of benzoic acid 
with glycuronic acid. 





TREATMENT OF MIGRAINE 
Sedillot (Progrés méd. 53 :2215, Dec. 29, 1928) 
The author presents a patient who was cured by 
means of disintoxicating treatment associated with 
pituitary organotherapy. He believes that the crises of 
migraine are ordinarily connected with a transient con- 
gestive attack of the pituitary. 



























Bt 
HE 
’ 
4 
4 
3 
& 
; 








enn 


reat 


lor- 
Ah 


1001 
ices 
lan- 
the 
her 
im- 
any 
tely 
dis- 
the 
er’s 
low 
all 
atry 
inst 
of 


\N- 
log- 


dize 
con- 
cid. 

the 
oth 
‘ical 
yan- 
nall 


Of 
iva- 
‘oup 
acid 


by 
with 
; of 
>on- 





October, 1929 


Original Articles 


BACKACHE, ROENTGENOLOGICALLY 
CONSIDERED* 


MAXIMILIAN JOHN HuBEny, M. D. 





CHICAGO 


Backache, like fever, headache and vomiting, 
is only a symptom and may require considerable 
investigation before its cause is ascertained. 
Unfortunately, there are few pathognomonic 
signs in medicine and other symptoms are pres- 
ent to make the problem more complex. While 
this paper will deal essentially with low back 
pain, some casual mention will be made of the 
cervical and upper dorsal vertebra. 

One is likely to be dominated by his specialty ; 
the gynecologist believes most backaches due to 
pelvic conditions, the urologist immediately 
thinks of kidney disease, the orthopedist attrib- 
utes backache to strains, osteal conditions and 
malformations of the spine while the internist 
is apt to consider infectious processes as causa- 
tive factors. 

One should have a workable outline in mind 
when a case comes in for roentgen examination, 
even though the case has been reasonably sifted 
as to localization, it is up to the roentgenologist 
to think of such possibilities as to substantiate 
the clinical diagnosis or occasionally pick-up 
some unsuspected associated symptom or even 
negate the tentative diagnosis. 


For instance, during a fluoroscopic examina- 
tion of the gastro-intestinal tract a dilated aortic 
arch is observed, immediately the roentgenologist 
thinks of syphilis; in occasional instances this 
averts a laparotomy because the patient really 
exhibited signs of tabetic crises; or close obser- 
vation of a patient sent in for spine examination 
might indicate a possible sinus disease, which 
often accounts for an infectious spondylitis. 

To give the ultimate in assistance, the 
roentgenologist must think in terms of general 
diagnostic medicine. 

A broad classification quite inclusive would be 
as follows: First, infections; second, trauma; 
third, new growths; fourth, anomalies; fifth, 
senility; sixth, static or postural. 

Numerous interesting reflex conditions may 





*Read before the Section on Radiology, Illinois State Medical 
Society, Peoria, May 22, 1929. 
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produce backache in which an x-ray examination 
is helpful. Among them are chronic appendi- 
citis, gall-stones or gall-bladder infections, 
spastic constipation, renal calculus, retroperi- 
toneal calcified glands, abdominal ptosis, mucous 
colitis, carcinoma of the rectum, pregnancy, 
uterine fibroid, ovarian cyst, prostatic calculi 
and renal ptosis. 

There are so many variations that are normal 
that great caution is necessary lest one make a 
diagnosis of pathology. Dr. Bertram C. Cush- 
way of Chicago read a very exhaustive treatise 
on this before this section last year and at the 
annual meeting of the Radiological Society of 
North America in 1928. 


He especially emphasized the value of a com- 
plete examination of the spinal column prior to 
employment in railroad service to note its exact 
condition, so as to avoid undue litigation as 
regards compensation following an injury. 

Roentgenology has a very distinct relation to 
forensic medicine now, because of the responsi- 
bility of the employer to his employee. Unfor- 
tunately, a new vicious by-product has resulted 
in which collusion among the so-called patient, 
lawyer and doctor exists, often resulting in a 
handsome award; it is needless to state that the 
utmost vigilance and militant action are neces- 
sary to curb this growing practice. 

It is also the duty of the roentgenologist to 
exercise caution so that unnecessary operative 
interference is avoided. The poor coccyx has 
been blamed for many things just because it had 
a tilt; in the recent past, sacralized transverse 
processes of the fifth lumbar vertebra were re- 
moved because they looked suspicious; the same 
was true with cervical ribs. 

The writer was strongly impressed by an inci- 
dent which happened many years ago in which 
a child had a wry neck; muscular correction was 
advised, however, the infant was examined by a 
cautious surgeon and x-ray examination of the 
cervical spine was advised to rule out a possible 
Pott’s disease; the findings showed the presence 
of rudimentary mal-developed vertebral bodies 
which definitely accounted for the unusual carry- 
ing angle of the head; naturally, no operation 
was performed. Bipartite transverse processes of 
the first lumbar vertebra are often misconstrued 
as fracture. 

Occasionally the question to be decided is how 
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old is a lesion? Of course, bone alteration, other 
than fracture or dislocation, is dependent, in a 
manner, on the time factor and here is where 
the experienced roentgenologist can speak with 
reasonable authority. 

He must be able to recognize normal repair 
and disease processes. He must consider pres- 
sure symptoms, due to neighborhood involve- 
ment such as posterior mediastinal tumors, 
aneurysms; he must think of local conditions 
and ultimately be in a position to state whether 
the spine is or is not pathologic. 

Hypertrophic changes are often significant 
and may be painful; however, they occur so often 
after the fourth decade without any associated 
symptoms that we consider the latter as senile 
changes. 

Time will not permit a comprehensive disser- 
tation, so a few unusual case reports will be 
cited illustrative of certain valuable points. 

Case 1. Radiographic findings of lumbar region 
showed a scoliosis, due essentially to lack of symmetri- 
cal development of the fourth lumbar body, the right 
half smaller than the left half in both the transverse 
and vertical dimensions; the transverse processes are 
asymmetrical, there is an osseous overgrowth on the 
right side resembling a crow’s beak which is about 
three-fourths inches long. Intense backache was pres- 
ent, supposedly due to preternatural mobility attributed 
to poorly developed facets, and hypertrophic syondy- 
litis. Only thing in history of any value was typhoid 
fever thirty-four years ago; at present, intense back- 
ache with alternate periods of constipation and diarrhea 
and occasional irritability of urinary bladder. Tibial 
transplant to immobilize the lumbo-sacral region was 
suggested but refused. Later a gastro-intestinal exam- 
ination revealed a pathologic appendix which upon 
operation was involved in extensive adhesions to the 
bladder, cecum, terminal ileum and the peritoneum 
over the psoas magnus region. Removal of the appen- 
dix and releasing adhesions gave complete relief from 
the intense backache. 

Case 2. Male, adult. Fell backward alighting on 
head, unconscious for four days. Immediate x-ray 
examination of the head revealed no fracture, ambu- 
latory convalescence occurred in three weeks. Because 
the head was carried forward in an exaggerated posi- 
tion an x-ray examination of the cervical vertebra was 
made and revealed an anterior dislocation at the lower 
. border of the fifth vertebra. Patient complains of 
bilateral shoulder pains and pains at root of neck. No 
reduction was attempted because function of the pa- 
tient was reasonably good. 

Case 3. Male, aged 28, no relevant family history ; 
bilateral lumbo-sacral ache, more especially near right 
sacro-iliac joint. Films taken of pelvis March 12, 
1929, were negative. There was a slight palpable mass 
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on posterior surface of right ilium. Film taken April 
24, 1929, showed an area of decalcification; tentative 
diagnosis, sarcoma. To date no pathologic checkup. 
Case 4. Predominant symptom backache. Some 
cough. Chest revealed old tubercular involvement. 
Lumbar area showed a negative spine; there was a 
large dumb-bell shaped calcific deposit to the left of 
the second lumbar body directly over the kidney out- 
line. Fortunately it showed a double shadow due to 
respiration which was inadequately suspended; how- 
ever, the kidney was well outlined. A second film was 
taken on which two exposures were made, one after 
deep inspiration and one after deep expiration; the kid- 
ney outline was again clean cut, but the calcified body 
showed considerable transit. A diagnosis of an old 


tuberculous calcified retroperitoneal gland appears 
tenable. 
Case 5. Female, aged 29. Backache since a fall 


seven months ago, localized, particularly over the area 
of articulation of the fifth left transverse process 
which is sacralized; this shows distinct hypertrophic 
changes. 

Usually this is a somewhat rigid joint, apparently 
the injury produced a strain on the ligaments and the 
subsequent arthritic changes. 

Case 6. Male, aged 56. Two years ago fell back- 
wards, sustained severe injuries to the cervical spine. 
Considerable ache of the neck and upper dorsal area 
and both shoulders. Examination at the time of in- 
jury showed a fracture of the body of the second 
cervical vertebra. Films taken recently showed an 
almost complete union of the fragments with some 
hypertrophic changes of the body of the third cervical 
vertebra. In addition the adjoining edges of the fourth 
and fifth cervical bodies show marked hypertrophic 
changes, often accentuated by a severe ligamentous 
trauma. To avoid slip-ups, both shoulder joints were 
taken, the right showed an aberrant articulation be- 
tween the clavicle and the coracoid process, while the 
left showed some proliferative osteitis of the clavicle 
adjoining the coracoid process and at the lower margin 
of the glenoid cavity, indicative of ligamentous and 
capsular trauma. 

Case 7. Male, aged 72. Pendulous abdomen, with 
palpable tumor, backache, frequency of urination, am- 
moniacal urine, hypertrophied prostate. A gastro-in- 
testinal examination revealed the small bowel lifted 
out of the true pelvis and arranged in a circular man- 


“ner; the diagnosis was obscure; however, tentatively, 


a large urinary bladder was suspicioned, catheteriza- 
tion withdrew 29 ounces of residual urine whereupon 
the tumor disappeared. Removal of the prostate gave 
considerable relief. 

Case 8. Male, aged 51. Hard protruding abdomen, 
backache, urinary findings similar to case 7. Soft 
catheters could not be passed; after considerable trial 
a metallic catheter was inserted with voiding of large 
amount of urine and total disappearance of abdominal 
tumor. Operation revealed presence of an anomalous 
membrane such as described by Lowsley. 
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Case 9. Female, aged 51. Low backache for many 
months; some gastro-intestinal symptoms. A _ gastro- 
intestinal examination revealed a peculiar arrangement 
of the terminal ileum suggestive of tumor. Vaginal 
examination found an unsuspected fibroid. 

Case 10. Female, aged 39. Very fat; abdominal and 
vaginal palpation unsatisfactory, backache was constant 
and severe. X-ray examination revealed a large hydro- 
static tumor; a diagnosis of ovarian cyst was made 
and verified by operation. 

Case 11. Male, aged 47. Backache, bladder irrita- 
bility, gonorrheal history negative. Examination of 
prostate revealed 54 countable calculi, most of which 
were expressed by digital massage. Considerable relief 
was experienced. 

About one-tenth of our patients who are 
studied for chronic disease complain of back- 
ache, and many times it is our lethargy or loose- 
ness of methods of investigation that the cause 
of backache is often undisclosed. We think that 
it is of no great moment and therefore, do not 
investigate seriously ; however, after headache, it 
is the most frequently distressing symptom man 
is afflicted with. 

DISCUSSION 

Dr. B. C. Cushway, Chicago: Our work in the 
examination of the spine, is fully as important as 
radiological work in any other part of the body. We 
are frequently called upon to differentiate between a 
compression fracture of the vertebral bodies and 
changes due to anatomical variations in development. 
Dr. Hubeny has discussed and shown slides covering 
many of the anatomical variations associated with the 
spine and some other portions of the body that can be 
shown radiologically. I feel that Dr. Hubeny’s paper 
brings out the importance of the recognition of the 
anatomical variations observed in the spine and other 
portions of the body. I feel that this subject is a 
very important one and I am very glad indeed to have 
the opportunity of discussing Dr. Hubeny’s paper. 

Dr. Trostler brings us a very interesting condition 
in his paper. This report calling attention to the re- 
sults of fractures of the transverse process of the ver- 
tebrae, brings up an unusual condition. The fact that 
symptoms following these fractures did not develop 
until some little time after the injury is important and 
interesting. The fact that the symptoms simulated path- 
ology in the urinary tract is also interesting. It will 
be necessary for us to consider the possibility of this 
condition in our examination of the urinary tract. I 
will now show a few slides showing changes associated 
with the vertebrae and pelvis, due to anatomical varia- 
tions in development. These cases came under my 
observation during a study of one thousand spine cases, 
studied with a view of bringing out the frequency of 
anatomical changes in development associated with the 
spine, 

In order that we may recognize changes in the spine 
we must first have a knowledge of the normal. With 
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the knowledge of the normal we must then take into 
consideration the anatomical variations which are nor- 
mal with certain individuals. The anatomical varia- 
tions in development are usually symptomless. 

I reported before the section on Radiology last year 
a study of 931 cases, where forty-five per cent. of the 
anatomical variations were found in symptomless indi- 
viduals. These men were examined before entering 
service for the Belt Railway Co., Chicago. They all 
passed rigid physical examination which showed no 
indication of any pathology associated with the spine. 
They had no symptoms and denied ever having had 
an injury. The following slides will demonstrate some 
of the conditions observed in this series of cases. 


Dr. Cushway showed slides to illustrate cases. 





STATE MEDICINE MEANS REGIMENTA- 
TION AND NULLITY. THE DANGER- 
OUS TENDENCY OF LEGALIZED AU- 
THORITY TO USURP POWER IN 
OTHER PURSUITS IS NOW UNFORTU- 
NATELY EVIDENT IN MEDICINE. THE 
CONSEQUENCES HAVE BEEN BAD 
ELSEWHERE. THEY WILL BE DISAS- 
TROUS IN MEDICINE* 


Cuartes B. Reep, M. D. 
President of The Chicago Medical Society 
CHICAGO . 


The change from president-elect to president 
is a short shift but a definite one. A man moves 
from the forensic field of business and policy in 
the council to the more composed arena of 
academic discussion. He passes also from asso- 
ciation with the few, to the aggregation of 
many; from a relatively fixed attendance, to a 
constantly varying group of faces. 

The transition is brief, but the outlook is 
unmistakably altered. The difference is empha- 
sized by one’s companions, and by the ceremony 
of installation. The formality has its uses, for, 
while one may have no doubt about his relation- 
ship to his fellows, it gives a certain comfort to 
know that an eminence however undeserved is 
legally established and popularly accepted! 

The emotional response to the change is curi- 
ously mixed. I have a deep sense of loss in 
leaving the council. I have also an abiding 
appreciation of the honor which your generosity 
is conferring upon me tonight, an appreciation 
which is equalled only by the ambition that the 


“Inaugural address before Chicago Medical Society, June, 
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office may be filled acceptably and represented 
worthily. 

It has been suggested that something be said 
tonight about plans for next year. I hesitate to 
approach, much less to lift, the veil which covers 
the face of futurity, for that veil is woven by 
the hand of a merciful Providence! Fidelity to 
the present and its problems is the best safe- 
guard for the morrow. With greater profit, 
therefore, we can discuss a few of the questions 
which agitate our membership today. In this 
way we can more profitably forecast the future. 
At the same time a mutual understanding can 
be readily established. You will learn the atti- 
tude which the speaker holds to these questions, 
and he in turn will discover whether or not he 
properly represents you. 

Let us begin, therefore, with some domestic 
details and clear up, first of all a few points 
relating to our official Bulletin. There seems to 
be an impression in certain quarters that the 
Bulletin is not profitably conducted, that the 
income received is not commensurate with the 
amount of advertising carried. This feeling has 
no basis in fact. According to the contract, the 
publisher assumes all costs, responsibility, and 
business management of the publication and pays 
therefor to the Society on all advertising a defi- 
nite rate which increases yearly by 1 per cent. 
It is an advantageous contract, for it brings in 
approximately $200 a month where formerly the 
journal was issued at a loss. 

It is intended, under the special attention of 
the executive secretary, to make the Bulletin 
larger and more attractive hereafter. The plan 
calls for a considerable change. Instead of a 
dry abstract of Society proceedings which is 
commonly glanced at and thrown aside, new 
departments will be opened up which contain 
interesting items relating to medical matters in 
general and our local affairs in particular. 

Practitioners of medicine are only human and 
they will not waste their time on irksome read- 
ing. They have in their daily lives tragedies and 
comedies more enthralling than fiction and what- 
ever they pick up for perusal must definitely 
hold their attention. On the other hand, the 
doctor is deeply concerned with what goes on 
around him and so, in addition to the programs 
and abstracts, the pages will contain news notes 
and personals as well as editorials which com- 
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ment on current medical activities in other parts 
of the country. 

The Legislative Committee also promises to 
enlarge its scope, and make medical publicity of 
an ethical character a strong feature of the year’s 
work, With the Department of Health function- 
ing in close harmony with our organization ; 
with four great medical schools and numerous 
hospitals in our midst, there should be no lack 
of material to enlist our interest. 

Medical economics is also a subject of vital 
importance to the profession at this time, and 
the Program Committee hopes to arrange for 
special lectures on this subject by eminent edu- 
cators. In addition, Dr. Frederickson’s commit- 
tee will spread the gospel of economics to all 
hospitals and medical schools. 


The items thus far mentioned are only our 
family affairs, things which are largely under 
our own control but we come now to outside 
relations which are more difficult to dispose of. 

State Medicine. As we look about in this 
money-mad civilization we discover capitalism 
and trades unions, two powerful industrial forces 
struggling for mastery or accommodation, while 
between the two is government, striving to dom- 
inate both. Capitalism at present is a menace 
to medicine only through the objectionable ten- 
dencies and unethical operation of some of its 
foundations. The question of trades unionism I 
shall dismiss by pointing out that medicine is a 
scientific profession, and not a branch of me- 
chanics or industry. The menace and ineptitudes 
of government interference I must discuss more 
particularly. 

State medicine means regimentation and 
nullity. Preventive medicine and sanitation are 
admittedly functions of government but there 
are limits beyond which the state may not pro- 
ceed. The dangerous tendency of legalized au- 
thority to usurp power in other pursuits is now 
unfortunately evident in medicine. The conse- 
quences have been bad elsewhere—they will be 
disastrous in medicine. 

State medicine may be defined as the assump- 
tion by the commonwealth of those duties in con- 
nection with the prevention, care or alleviation 
of disease which are usually performed by pri- 
vate individuals who have been duly qualified 
and registered as physicians. 

State medicine means socialized medicine 
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wherein the invalid has no voice in the selection 
of his physician nor the physician in the selec- 
tion of his patient. In government regulation, 
as we in this country understand its meaning, 
the only spirit which can be justified is that of 
fairness and equal advantage. In regulating an 
industry or a profession there must be left a 
field of opportunity which will attract the same 
energy, ambition and initiative as do other enter- 
prises, or else the public will suffer as well as the 
individual. 

The state cannot manage without command- 
ing, and it will happen, therefore, where the 
state assumes authority that our profession will 
fall under the thumb of the politician. The dic- 
tation to the doctor by lay boards in certain 
medical institutions is bad enough, but such dic: 
tation becomes insufferable when exercised by 
self-seeking ward heelers and ruthless political 
organizations. 

Furthermore, where professional services, legal 
or medical, are rendered into terms of cost in- 
stead of value, the type of such service soon be- 
comes meager, inadequate and inefficient. The 
physician of courage, initiative, character and 
ability abandons the profession and is promptly 
replaced by the weakling and the time server. 

We must look abroad, fortunately, for the hor- 
rible example, and Dr. Ochsner tells us that in 
Germany state control has destroyed the splen- 
did sweep of medical progress which was the 
envy of the world; it has ruined the profession, 
as in truth it must, and foisted upon the people 
the worst methods, kinds and degrees of medical 
practice that have ever been suffered by a civil- 
ized population. 

Society demands of its physicians a certain 
standard of living and in order that the kind 
of service which the community requires can be 
rendered satisfactorily, society must enable its 
medical men to maintain their economic inde- 
pendence. 

When the state becomes completely paternal- 
istic and provides free medical service we shall 
expect to see the process extended until the state 
doles out bread and circuses, meat and movies to 
such a parasitic and degenerate populace as pre- 
ceded and produced the fall of Rome. 

That the movement is under way in America, 
and that its vicious trend is similar is shown by 
the glaring evils of the Sheppard-Towner Bill in 
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Congress. The iniquities of this bill have been 
splendidly exposed and emphasized by Dr. 
Whalen in our own state medical journal. But 
it remains the duty of physicians to keep watch 
and ward and to waken the public to these at- 
tempts to undermine national ideals. America 
and all its wonderful possibilities will perish 
when a majority of the people are no longer 
ready and eager to make a valiant fight for the 
preservation of their manhood rights. 

Our most pressing problem today in medicine 
is to protect professional freedom against the 
encroachments of socialism and the state. To 
those who scoff at the danger of state medicine 
or regard it as a vain delusion which can never 
materialize, it is sufficient to say that state medi- 
cine in some form already exists and operates 
in every state in the Union! 

Medical Freedom. Before the war one could 
declare with confidence that the day would never 
come when a free-born American citizen would 
be deprived of any voice in choosing his physi- 
cian, but the times are in flux. Forms, fashions, 
ideas and beliefs are changing day by day. Al- 
ready the state has decreed what the doctor shall 
prescribe, what the patient shall drink. It has 
deprived our people of the right to select their 
liquid in-take because a certain contingent have 
stronger desires or weaker inhibitions or a differ- 
ent taste than the others. Can there be a law 
concerning taste? Can we cure disease by legal 
enactments? Will the state totally forbid the use 
of wheat because it injures diabetics? It may 
well come to pass that such a restriction may 
fall upon us. It is not impossible that a zealous 
group may spring up and under the urge of an 
undisciplined altruism demand the abolition of 
sugar or some other hygienic heresy and try to 
enforce it by legislation. 

The freedom and liberty our forefathers died 
to obtain have become the football of fanatics. 
It is unfortunate that the ministers of a kindly 
Creator and a compassionate Christ should lead 
in the persecution of their brother who errs 
through infirmity, and of the culprit who offends 
without sin. Professors of religion should be the 
first in benignity and the first to condone, yet on 
all sides we see ministers of the gospel, vicars 
and bishops, in the service of a merciful God, 
who have beaten their creeds into Volstead laws 
and their crosses into pruning hooks for the 
mutilation of mankind. 
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Medical Hconomics. Another danger that 
hovers over us is the corporate practice of medi- 
cine. The unfairness and the inefficiency of such 
procedures have been presented to us month by 
month and year by year in the history and 
exploitation of the Public Health Institute—at 
present a corporation practicing medicine for 
mass production and for profit in the state of 
Illinois. 

The ethics of the medical profession declare 
for equal opportunity and equity of conduct be- 
tween doctor and patient and between members 
of our fraternity; but corporations are not re- 
strained by any canon or code of practice from 
soliciting business. Neither are they forbidden to 
pay commissions for having business referred to 
them. 

The corporation employe is bound by the eco- 
nomics of business—his relation to his employer 
and to the customer is conditioned entirely by 
these rules. The Economics of a profession of 
science are necessarily different because a differ- 
ent end is sought. Hach is pertinent and expe- 
dient for its own purpose. It is foolish, and an 
inevitable cause of conflict to try to apply the 
economics of one field to another for which it 
is unsuited. 

The practice of medicine is not a business but 
a personal right restricted to persons whose good 
character and special qualifications have been 
ascertained and certified to after a long course 
of study and by license through a state board 
appointed for this duty. The right to practice 
medicine is a privilege earned by the individual 
and granted by the state for merit, and since 
these conditions cannot be met by a corporation, 
it is obvious that a corporation cannot legally 
and should not morally engage in medical prac- 
tice. Furthermore, to hire doctors to carry out 
provisions of practice which corporations cannot 
legally or personally perform is a mere evasion 
which the state should not tolerate. 

Even though such medical employe is well 
taught and reasonably competent, he has lost the 
essential relation which should exist between the 
professional man and his patient. He has neces- 
sarily submerged his professional identity in an 
organization primarily commercial in character ; 
an organization devoted to mass production 
which has neither a conscience to guide, a body 
10 kick nor a soul to save. 
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Medical Charity. We now approach with trep- 
idation the subject of charity. It may seem im- 
modest to speak of this even among ourselves, 
for “charity vaunteth not itself,” but a decent 
sense of honor requires us to take notice of the 
accusations of selfishness, avarice and rapacity 
which have been hurled against the medical pro- 
fession. It is not improbable also that “super- 
modesty promotes indifference where apprecia- 
tion should be shown.” 

The charge has been made, for example, that 
the Chicago Medical Society disciplined a 
wealthy member because his untiring efforts to 
reduce the high cost of illness were unwelcome 
and obnoxious to his fellows. It is well known 
that the member in question was repeatedly 
warned during seven years that his flagrant vio- 
lations of medical faith would bring him before 
the bar of the Society. These warnings were 
flouted. The affair came to the issue. It was a 
responsibility belonging solely to the medical 
profession, which stands on the result with a 
free conscience before all the world. The high 
or low cost of illness was no part of the agitation. 
The charge was brought in by interested parties 
as a smoke screen to befog the facts and make 
the amputation of the defendant as painless as 
possible. 

The attitude of the medical profession toward 
the indigent sick is too well established and the 
record of unselfish service too clear, to be at- 
tacked with justice or fairness. No part of 
society is so deeply concerned as the doctors in 
trying to make illness less expensive. In a 
recent inquiry among the principal hospitals 
doing free work among needy patients we re- 
ceived sixteen replies and from these we discov- 
ered that last year 405,000 cases of illness, or 
one-eighth of our population, were cared for 
without charge. It is not improbable that an- 
other 100,000 could be found in other institu- 
tions. The Illinois State Medical Journal re- 
ports that medical and surgical treatments 
amounting to $18,000,000 were donated to the 
poor of Chicago by the medical profession. How 
much more was given in low cost service to 
others in reduced circumstances can only be con- 
jectured but a conservative estimate would put 
it at several million dollars. All of this openly 
avowed charity service given to one in every 
eight of our citizens—as well as the thousands 
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uncounted—was given in the spirit of his pro- 
fession by the AVERAGE PRACTITIONER at 


great sacrifice of energy, time and money but so 
unobtrusively that the agency was not consid- 
ered. If this expense were added to the present 
tax burdens of the community the load would be 
considered very quickly. 

These doctors were not paid by the hospitals 
for their services, nor by the patient. Is this 
selfishness, is it avarice? Is such work a sign 
of indifference to civic duties? Does any other 
group of citizens do as much for humanity? 
ven now, in spite of the alleged “greed and 
avarice” of the profession, doctors all over the 
country are studying intensively the economic 
problems of illness in the hope of finding a way 
to reduce the expense, wherein their own share 
is so little, and reduce that little to its lowest 
terms. 

A part of the difficulty may lie in the various 
organized charities themselves, which at times 
seem to be conducted on the principle that that 
organization is most successful which has the 
largest clientele. Certain institutions, certain 
charitable associations vie with one another for 
the capture of likely prospects which will in- 
crease their numerical advantage or justify their 
somewhat questionable existence. 

This principle is fallacious. We could as read- 
ily expect the prisons and asylums of the state 
to compete with one another for the acquisition 
of the highest number of inmates. It would be 
more equitable to use a wise discrimination in 
the exercise of charity. A worthy individual is 
entitled to adequate aid until he is competent to 
carry on ‘by himself, then support should be 
withdrawn lest a chronic dependency be estab- 
lished like the dole system of Great Britain. 
Charity becomes a burden of injustice when a 
niendicant class is developed which can pay but 
will not. Something is seriously wrong with 
America when the richest country in the world 
has the largest number of free clinic applicants 
per unit of the population—as well as criminals. 
Many remedies have been suggested to correct 
this curious development in social pathology. 
One of the most promising has been formulated 
by Dr. Fowler of this Society—as a grouping of 
clinics and hospitals on a neighborhood basis, 
with an economically graduated scale of fees. 
Undoubtedly the condition requires specific 
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treatment, and it may well be that Fowler’s 
Solution will serve to relieve, if not to cure. 

The practice of charity is one of the most 
ancient and glorious traditions of the medical 
profession and only recently the Chicago Medical 
Society reaffirmed, and published in its official 
transactions, the ethical ideal that it is ready 
and willing at all times to serve the citizens of 
Cook County irrespective of their economic 
status. The profession feels, however, that only 
too frequently its desire to serve the public is 
misunderstood or taken advantage of by the 
unworthy. That charity is pernicious which 
takes from independence its proper pride and 


-from mendicity its proper shame. The abuse of 


charity leads for the physician to pauperization 
of the body and for the patient to the even more 
serious pauperization of the soul. In both cases 
civie pride is abolished by the personal degra- 
dation. The abuse of charity arouses the indig- 
nation of the physician because every such case 
prevents the extension of legitimate aid to a 
worthy object. This state of affairs is liable to 
continue, however, until society learns that the 
successful distribution of medical charity is a 
specialization which can only be accomplished 
through the exercise of the principle that MEDI- 
CAL MATTERS MUST BE MANAGED BY 
MEDICAL MEN, When this maxim is gener- 
ally accepted, a new regime will be instituted 
wherein the medical service will be adequate and 
efficient, while the return to the physician, 
“whether directly financial or more indirectly in 
the form of prestige, will be such as to guarantee 
the freedom and independence which are due the 
medical profession.” 

State medicine, the pay clinic, the corporate 
practice of medicine and certain abuses among 
the one hundred and eighty recognized charity 
organizations of the city, we believe to be wrong 
in principle, and we have the right and the pur- 
pose to oppose these movements—not through 
selfish or mercenary motives, as charged, but in 
the interest of the community and the rights of 
the individual. The profession exists for the 
people and not the people for the profession, but 
if the public is to be saved from exploitation by 
charlatans, smooth tongued swindlers, quacks 
and mountebanks, it must be done through an 
energetic, aggressive and united medical pro- 
fession. 
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Medical Organization. “Physicians as a rule,” 
says Osler, “have less appreciation of the value 
of organization than the members of other pro- 
fessions.” Note the word “professions.” Medi- 
cine is a profession as distinguished from a 
trade. In the latter there is always a way to fix 
values by the pound, the yard, the number or the 
hours of labor. The service of our profession can 
never be weighed in the balance or metered by 
numbers or mileage. But this professional atti- 
tude can only be maintained by organization, an 
organization which will unite and solidify the 
gregarious and the individualistic, the rich and 
the less prosperous, the active and the indiffer- 


ent, in a common purpose to uphold and advance . 


the high aims and traditions of our fraternity. 

Our scientific discoveries and development has 
stored up for us a vast fund of knowledge. This 
fund is not ours to keep and conceal for our 
private uses, but it must be imparted to mankind 
for its welfare and betterment. The promotion 
and dissemination of medical knowledge is one 
of our most important functions. If done judi- 
ciously, we will retain the pre-eminence which 
so rightfully belongs to the profession. It is one 
of our Society’s greatest opportunities. 

Organization of some sort is essential to prog- 
ress in industry, in education and science. 
Medical organization must lay emphasis on 
medical ethics. It has put the seal of approval 
on certain principles which in essence are formu- 
lated by the Golden Rule. The true doctor is not 
in any sense in competition with his fellows, but 
with the average standards of medical qualifica- 
tions in his community. His work is either above 
or below that standard, and medical contacts 
should serve to raise the average of the indi- 
vidual, 

The desire to practice better medicine is stim- 
ulated by these personal contacts; by friendly 
discussions rather than competitions. Organiza- 
tion of this character has brought higher stand- 
ards of medical practice to this country than 
exist anywhere else in the world. The public has 
been educated to expect and demand the best 
that science can offer, and our doctors are better 
equipped and more efficient for the fulfillment of 
this demand. These high standards must and 
shall be maintained through the unity of the 
profession. Without this unity all standards fail. 

At no time has thorough organization and the 
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loyalty of the membership been more necessary 
and significant than today. The ignorant, the 
well intentioned, the self-seeking, the vicious, 
and the weakly sentimental surround and en- 
croach upon our profession, as well as others, 
until the most constant and cohesive vigilance 
is required to avert destruction. We live in a 
period of transition wherein such manifestations 
are inevitable, a sort of post-war reaction un- 
avoidable after physical and moral upheaval. We 
are living, too, in an era of conflict of economic 
theories, where the method of argument is asser- 
tion and propaganda rather than reasoning and 
proof. Science, in other fields than ours, is 
enlarging the span and scope of human life. 
These conditions must be taken into account 
as we shape our course. 

To the conscientious and aspiring practitioner 
the science of medicine is the chief goddess in 
his pantheon. At her feet he pours out his pro- 
fessional libations in the best blood of his body. 
In spite of ingratitude, hardships and hostility 
he worships his goddess and maintains his high 
professionalism with the zeal and fortitude of a 
mystic. For does not the Apostle report that 
“man shall not live by bread alone”? Alas, for 
the idealist! His aim is high but now comes 
the man who functions only on the economic 
plane. “Have you forgotten,” this materialist 
inquires, “that bread is the staff of life? Is not 
this also of the prophets?” The slogan appeals 
to many and gives pause to the thoughtful, for 
reason compels us to admit that whatsoever god- 
dess we worship yet without a modicum of the 
staff of life scientific medicine must surely 
perish. . 

Progress lies in the alertness, enlightenment, 
and courage of our organization. Security rests 
in the compactness of our confederation, and in 
the unswerving faith and devotion of our mem- 
bers. The strength of the one is in the united 
many, and the strength of the many is the 
strength of the one. If we are satisfied that our 
policy is right let us uphold it with bodies of 
triple brass. Division is often a more disas- 
trous weakness than error. 

The Chicago Medical Society is the highest 
form of the associative urge or nisus. It is a 
voluntary group and the loyalty of its member- 
ship is freely given since every member has full 
power to accept or reject that fealty. In a large 
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city, weakness results from breaking up into 
cliques and coteries, the interests of which take 
precedence over others of a wider and more pub- 
lie character. Naturally among the 4,300 doc- 
tors who compose this Society there is great 
diversity of character. This results in segrega- 
tions of greater or less extent, according to dis- 
position and temperament. To employ a fa- 
miliar analogy—we have erythrocytes and leu- 
cocytes, the most significant elements of the 
blood to feed our vital structure, though as some- 
times happens the association is not always har- 
monious. This, however, is not a misfortune. 
From conflict comes thought, from argument 
comes truth. Discussion and argument are the 
proper signs of health in human association and 
there is no remission of mental sin and error 
without baptism in the rioting red blood which 
strong differences of opinion evoke. 

The leucocytes, of course, present the usual 
physiological distinctions. Certain cells are re- 
luctant and somewhat unsocial. They cluster 
about the sides of the main stream, apathetic 
and indifferent to the pulsing life which, in their 
devotion to personal aims, they have excluded 
from consciousness. They are blood of our blood 
but they do not swim with the current. Possibly 
we may call them lymphocytes. They have di- 
vorced themselves from intimate contact with 
economic and professional problems. In this 
group languor prevails over zeal and sluggish- 
ness over passion, yet we need their presence and 
their strength and trust some powerful alchemy 
will restore their primitive metabolism and func- 
tion to the vital stream. 

We have also the polymorphonuclears who go 
about like roaring lions seeking whom they may 
devour and still another segregation which is 
wholly discontented and unhappy. This cluster 
of cells is convinced that the Society does not 
act wisely nor vigorously. It would prefer to 
correct all irritations by violent means. Natur- 
ally the men of this mind seek the company of 
one another for exchange of sympathy and com- 
miseration in their kindred pessimisms—they 
form a congestive focus. 

In the Good Book from which so many strik- 
ing analogies are drawn, it says (Sam. I, 22): 
“David therefore departed thence and escaped 
to the cave Adullam and everyone 


that was in distress and everyone that was in 
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debt and everyone that was discontented gath- 
ered themselves unto him and he became captain 
over them and there were with him about 400 
men.” 

You will remember that the Adullamites grew 
and prospered from fishing in muddy waters 
until David became King of Israel but the move- 
ment acquired strength and influence only when 
the discontent of the individual could be trans- 
lated into discontent of the whole by the growing 
insanity of Saul. Now the innate loyalty and 
the sincere enthusiasm of the Adullamites is a 
valuable asset to this Society. We need them. 
They are hot blooded and feel their injuries 
keenly and quickly. They brood over their dis- 
comfitures and hatch out remedies of great 
potency—too potent frequently for the safety of 
the Society. Still they are alive and vital, while 
the lymphocytes are content to bask on the banks 
of the stream. The lymphocytes feel secure in 
their own structure and forget, apparently, that 
they derive their nourishment from a common 
plasma to which they owe a congenital if not an 
economic allegiance. 

Much of the irritation in life comes from the 
consciousnesss of an ability which is unexercised 
and unbreathed. Much of the indifference is 
assumed. Happy is the man who is born into 
the world when the season and the opportunity 
are propitious for his talent. Happy indeed is 
that man, for the event is rare. The social 
stream moves along in wave upon wave of evo- 
lution. We have a sense of strangeness and dis- 
comfort. We are out of touch with our environ- 
ment. Is it the fault of society or do we lack 
the power of adjustment? It is an individual 
problem. 

In our own organization the question can be 
put to the test. By self-analysis a man can de- 
termine whether a projected change is beneficial 
for himself in particular or for the profession 
at large. If the unrest and discontent are wide- 
spread, a fault is obvious and the remedy lies at 
hand. The council is the representative body 
of the Society and its membership can be re- 
placed any year by others who are immediately 
responsive to the trend of the current wnich 
bears us upon its bosom. The machinery is set 
in the most approved Jeffersonian fashion and 
requires only the activating touch. Above all 
things at this time we need a confident and criti- 
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cal intelligence, keenly aware of. the new eco- 
nomic forces around us and prepared to deal 
with them courageously and progressively. 
CONCLUSION 

In this connection and in conclusion I hope 
I may be permitted to offer a personal tribute. 
For a year I have studiously attended the meet- 
ings of the Council. This body has occasionally 
been criticised for timidity, but the impression 
was produced by what in reality was a far- 
sighted prudence. It has been censured for slow- 
ness, which was not sloth but deliberation. It 
has been accused of indifference to the pangs of 
the profession, but no conscience could be more 
sensitive, no hand readier to act when the prom- 
ising path of relief was discovered. Having 
passed out of this body to my great regret, I can 
be regarded as beyond the fear of reprisal and 
free from the hope of reward when I state that 
I have never before seen a group of men so 
assiduous in devotion to their duties, so earnest 
in deliberation, so conscientious in execution and 
so free from all petty feeling and delusive mo- 
tives, save one, which swerve the judgment. 
That one, to their honor be it said, is mercy— 
the human quality of which is not strained or 
restricted. I beseech you, therefore, to have 
faith in your Council and hold up its hands with 
your confidence and your applause. It is your 
strong bulwark against adversity. 





PREVENTION AND TREATMENT OF 
MEASLES* 


ARCHIBALD Hoyng, M. D. 
CHICAGO 


One of the outstanding problems confronting 
public health authorities today is a satisfactory 
method for the prevention of measles. This 
infection has been practically a thorn in the side 
of every community that has been called upon 
to combat its fiery spread when an epidemic 
begins. 

During the first four months of the present 
year there were reported in Chicago 8,385 cases 
of measles, and among that number 79 deaths 
were directly attributed to the disease. But it 
may be assumed that far more actually suc- 
cumbed some time following the acute attack, 


*Read before Section on Public Health and Hygiene at 
Meeting of Illinois State Medical Society, Peoria, May 21, 
1929. 
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though the cause of death was assigned to an- 
other factor. 

Isolation or quarantine of cases, though cus- 
tomarily required, is of little actual value in 
controlling measles. Moreover, there are certain 
disadvantages in such a procedure, for the fam- 
ily will often delay in calling a physician be- 
cause of the dread of quarantine. Thus, many 
times the patient does not receive the early medi- 
cal attention which should be given. Further- 
more, much of the expense entailed in placard- 
ing cases is utterly without justification, based 
on the results obtained. On the other hand, 
isolating and placarding of measles contacts 
who are susceptible may accomplish good, for it 
is these who are the source of our gravest con- 
cern. The focus of danger in contracting 
measles is not so much from the erupted patient 
as it is from the patient in the pre-eruptive 
period before a diagnosis has been made. This 
fact explains, to a large extent, the facility with 
which an epidemic develops. 

For the purpose of establishing an immunity 
to measles, various plans and efforts have been 
put forth. As early as 1915, Herrman’ devised 
a method for producing an active immunity by 
swabbing the noses or throats of infants who 
possessed no history of measles with the secre- 
tions of measles patients. For the most part, 
the patients seem to have been of an age, under 
four months, at which they would not ordinarily 
be susceptible to measles. However, regardless 
of the success of such a procedure, the method is 
one that would not be practicable for general 
use. 

In 1917 Tunnicliff? described a green produc- 
ing diplococcus which she isolated from measles 
patients. This organism may be the causative 
factor in the disease. In 1918 Nicolle and Con- 
seil* reported on the use of convalescent measles 
serum for the protection of susceptibles. In 
1923 Rietschel* suggested the immunization of 
susceptibles by means of the injunction of 
serum obtained from the blood of adults who 
gave a past history of measles. Caronia,® Deg- 
kwitz,° and also Ferry and Fisher’ have reported 
on various methods for immunization. 

Based on many years of research and experi- 
mentation, Tunnicliff,® in 1925, undertook to 
immunize goats against measles by means of in- 
oculation with her green producing diplococcus. 
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She thus developed an immune goat serum to 
use for passive immunization of human beings. 
During the past three years reports on the use 
of this serum have been made by Tunnicliff and 
Hoyne,® Hoyne and Gasul,’® Peterman,’ Hal- 
pern’ Hoyne and Peacock,"* and several others. 
According to the reports made, the success of 
this serum seems to have been demonstrated. 
Last month at the Children’s Memorial Hos- 
pital, 35 measles contacts were each given seven 
c.c. of Tunnicliff’s anti-measles diplococcus goat 
serum within two days of exposure and but one 
case of measles developed in that group. In this 
single instance the measles attack was extremely 
mild. 

In considering the use of anti-measles dip- 
lococcus goat serum, it should be borne in mind 
that the protection afforded is apparently of 
rather short duration, probably not exceeding a 
period of four weeks, as a rule. Therefore, the 
chief value of this serum is in hospitals or insti- 
tutions where it is desired to prevent an epidemic 
of measles among a class of children who are 
already ill and in no condition to withstand an 
added infection. In this connection it may be 
stated that no serious results have been encoun- 
tered in the administration of Tunnicliff’s goat 
serum. In some instances, however, serum reac- 
tions have occurred, and in one group of 39 
patients, urticaria developed in 13 per cent. of 
those receiving serum. 

For the information of any one who has used 
Tunnicliffs immune goat serum, but has not 
been favorably impressed with its protective 
value, it may be mentioned that Gunn’ has 
recently reported that this serum is the only one 
among several offered for immunizing purposes 
which possesses any antibody. Unfavorable con- 
clusions in regard to securing protection by 
means of the Tunnicliff serum is frequently due 
to error in estimating the number of days that 
the receptor was exposed to measles before the 
serum was administered. In this relationship, 
it should be noted that the first day of the 
measles rash is not the first day of the disease, 
but is ordinarily at least the fourth day of the 
disease. Therefore, when two or more children 
have been in constant contact for more than a 
week and then one breaks out with measles, and 
the following day serum is injected, the recep- 
tors have been exposed to measles for five days 
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and not two days. Consequently, protection may 
not be expected. But there is the possibility 
that even if protection did not result modifica- 
tion may ensue, 


It is to be hoped that eventually a vaccine may 
be developed which will actively immunize chil- 
dren against measles. When this has been ac- 
complished, another great stride in preventive 
medicine will have been made. For those deeply 
concerned with this subject, Kato’s'® compre- 
hensive review of the literature will prove excep- 
tionally interesting. 

Although measles is undoubtedly the common- 
est disease of childhood and one which is little 
feared by the laity, it is in reality a most serious 
infection. This fact received special emphasis in 
Emerson and Hopping’s’* report, in which it was 
pointed out that 63 per cent. of the measles 
patients at the Willard Parker Hospital in New 
York developed complications. Nevertheless, 
the general viewpoint of the laity is too often 
assumed by the physician. ‘The doctor said it 
was only measles.” How frequently we hear 
such a quotation when the patient enters a hos- 
pital in a desperate condition because of a 
broncho-pneumonia complicating the measles. 
Then there are the numerous instances of otitis 
media, and not infrequently mastoiditis. More 
rarely, too, a streptococcus meningitis snuffs out 
the life of a patient who “merely had measles.” 

In large groups of hospital patients another 
complication of measles which is not generally 
considered is observed from time to time. 
Measles patients appear to be particularly sus- 
ceptible to diphtheria, and when it occurs, it is 
likely to be of the laryngeal or tracheo-bronchial 
type. Because of the location of the membrane, 
diphtheria is not diagnosed early, but a laryn- 
gitis is attributed solely to the measles attack. 
Or in the case of difficult respirations an exami- 
nation of the chest may suggest a broncho-pneu- 
monia, whereas, the true condition is a tracheo- 
bronchial diphtheria. Swollen eyelids and dis- 
charging eyes or nose may mean diphtheria in 
one-or the other or both. Diphtheria of the 
eyes, if not diagnosed early, may mean loss of 
sight. 

There is much that can be done in the treat- 
ment of measles. In the first place, a well-ven- 
tilated room should be insisted upon. The room 
need not be dark so long as sunlight does not 





256 ILLINOIS MEDICAL JOURNAL 


stream into the patient’s face. Nose and throat 
cultures should be obtained in every case of 
measles. One or two drops of a 10 to 15 per 
cent. solution of argyrol freshly prepared should 
be used in the patient’s eyes two or three times 
a day, depending on the severity of the con- 
junctivitis. This latter procedure has a two- 
fold advantage. First, it helps to relieve the 
irritation which is present, and, secondly, it 
compels frequent observation of the eyes and 
discovery of possible complications, such as 
diphtheria or corneal ulcers. 

Frequent examination of the ears should not 
he neglected and, of course, the usual considera- 
tion given to the diet and action of the bowels. 
However, what I regard as the most remarkable 
remedy in the treatment of measles is amido 
pyrine. About 1924 at the Children’s Memorial 
Hospital in Chicago we experienced a small out- 
break of measles. The temperatures of those 
attacked were unusually high, and so instead of 
using the customary salicylates, it was decided 
to try amido pyrine. The results were astonish- 
ing. Frequently, within an hour after the first 
dose of amido pyrine the temperature would fall 
from two to three degrees. Cough was also 
allayed and complications rare if this drug was 
given as early as the first day of the rash. In 
order to have some guide for the administration 
of amido pyrine the following dosage was arbi- 
trarily adopted: one grain per year of age up to 
five years. Five grains the maximum dose, re- 
gardless of age, and in each instance adminis- 
tered either every four hours or else four times 
daily, depending on the severity of the case. 
This medication to be continued, as a rule, for 
about three days, or until the temperature re- 
mained below 100°. 

On numerous occasions during the past few 
years the opinion has been expressed by me that 
amido pyrine was like a specific in the treatment 
of measles. Within the past two months my 
attention has been called to a similar view which 
was expressed by Loewenthal,’’ though I had not 
previously seen it. If a diagnosis of measles is 
made on the observation of Koplik spots before 
the appearance of the rash and amido pyrine is 
prescribed the results are even more striking, 
for the catarrhal symptoms and temperature are 
then kept under still better control. 


At the Children’s Memorial Hospital, the 
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Cook County Contagious Disease Hospital, and 
the Municipal Contagious Disease Hospital in 
Chicago the administration of amido pyrine is 
a part of the routine treatment for all cases of 
measles. A majority of the measles deaths in 
the institutions named occurred in patients who 
were suffering from some other ailment at the 
time measles was contracted, or else were active 
measles cases which already had measles compli- 
cations before being placed under hospital treat- 
ment. 

Following is a table in which is presented a 
brief summary of measles patients who were 
treated in three of Chicago’s hospitals. 


MEASLES—1928 to 1929 (Jan. to April 30). 
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All of the 22 cases of measles which occurred 
at the Children’s Memorial Hospital were suf- 
fering from some condition which was usually 
of a serious nature before measles was con- 
tracted, and yet among 18 of the number who 
received amido pyrine there were but 4 who de- 
veloped complications following the measles at- 
tack. Of the 5 who died, it is doubtful if any 
would have survived the original illness for 
which they had been admitted to the hospital. 
One of these patients was suffering from a peri- 
carditis with a mitral stenosis, two had bron- 
cho-pneumonia before the measles attack, one 
was suffering from a lobar pneumonia, and an- 
other had a tuberculous cavity and a bilateral 
otitis media. 

At the Municipal Contagious Disease Hospi- 
tal the most striking benefits from the use of 
amido pyrine were evident. There were but 
three of the 17 patients so treated who had any 
complications. One of these three, however, was 
suffering from a lobar pneumonia prior to ad- 
mission for measles. Another who had a bilat- 
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eral otitis media did not receive amido pyrine 
until the fourth day of the rash and the third 
case in this group having a complication devel- 
oped. an otitis media. An the other hand, among 
the 20 who received no amido pyrine, 14 devel- 
oped complications, of which the most frequent 
was otitis media. 

The majority of cases recorded in the table 
were for the first four months of 1929. For 
example, among the County Hospital cases, but 
51 of the patients were admitted in 1928, when 
there was only one death from measles which 
occurred in a child who had broncho-pneumo- 
nia at the time of admission and died within 
twenty-four hours. Of the 22 deaths occurring 
in 1929, six expired within twenty-four hours 
of admission, and one within forty-eight hours 
of admission. In 12 others some complication 
was diagnosed at the time of admission. In 
most of the 22 who died the patients were ad- 
mitted later than the first day of the rash, so 
that the administration of amido pyrine in those 
was usually started late. Of the 22 deaths, 14 
were due to broncho-pneumonia, one broncho- 
pneumonia and diphtheria, one measles and scar- 
let fever, one streptococcus meningitis, and one 
was a case of gonorrheal opthalmia and measles. 
In four others the actual cause of death is not 
clearly defined, but was apparently due to bron- 
cho-pneumonia. There were no instances of 
mastoiditis. Exclusive of the twenty-four deaths, 
the mortality for 345 cases at the Cook County 
Contagious Disease Hospital was less than 5 per 
cent. 

CONCLUSIONS 

1. The present method for quarantining 
measles patients is of little, if any, help in con- 
trolling an epidemic. 

2. Tunnicliff’s anti-measles diplococcus goat 
serum is of definite value in checking epidemics 
of measles in hospitals or similar institutions if 
administered to susceptibles within three days of 
exposure. 

3. Amido pyrine is the most important thera- 
peutic agent in the treatment of measles patients 
for the following reasons: 

(a) It reduces temperature without injury to 

the patient. 

(b) It allays cough and appears to lessen the 

irritation of all mucous membranes. 

(c) It is of distinct value in lessening compli- 
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cations, and, therefore, shortens the 
course of the disease and tends to lower 
mortality. 
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DISCUSSION 


Dr. Maurice L. Blatt, Chicago: Dr. Hoyne’s expe- 
rience with contagious diseases began twenty years ago. 
In both his institutional and private practice he has had 
an unusual opportunity to study their treatment. His 
conclusion, herefore, must be given serious consider- 
ation. 

Dr. Hoyne, in conjunction with Dr. Tunnicliffe, has 
used a serum produced by the latter, and has found 
it satisfactory in his work. In twenty-seven cases 
exposed in one of my wards at the County Hospital 
last year only one developed a mild measles after the 
use of this serum. 

Our experience this year has been different. Measles, 
like whooping cough, is difficult to diagnose early. Its 
early diagnosis is essential for successful prophylactic 
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treatment. It is impossible to control epidemics of 
measles until we have a good method of diagnosis. 
It is difficult to differentiate it at present from the 
ordinary upper respiratory tract infections so common 
in childhood. It is, therefore, extremely difficult in 
large wards to prevent the exposure of numbers of 
children to measles. 

In private practice it is equally difficult to determine 
when a child is incubating measles. When the history 
is clear, however, Tunnicliffe’s serum offers a valuable 
means of prevention. 

Dr. Hoyne’s recommendation of pyramidon is based 
upon his own observation. I have been familiar with 
this work through the reports of Dr. Hloyne’s internes 
and associates during the past two years. These re- 
ports have been uniformly favorable. I believe that it 
deserves careful trial by a large number of observers 
doing clinical medicine. It should be used in doses 
appoximately a grain per year of the child’s age up to 
five grains at a dose. Like other coal tars, idiosyncra- 
sies of individuals are to be expected. 

Our greatest difficulty with measles is with its com- 
plications. Broncho-pneumonia and otitis media are 
common causes of deaths. Our statistics are not quite 
reliable, because many deaths are reported as broncho- 
pneumonia and not as measles. Measle cases should 
be given plenty of air, mild silver instillations in the 
eyes. Hygiene of the mouth is likewise valuable in 
the prevention of complications, 

If otitis media develops, and it should be suspected 
whenever there is a temperature rise in a measles case, 
the drum should be punctured immediately. 

In pneumonia we have found hourly doses of one 
cc. of camphorated oil valuable. It is particularly 
valuable in those cases in which cynosis is present. 
Liquid diet, mild catharsis, absolute rest, are impera- 
tive. 





LAY COMMENT ON “PUBLIC HEALTH 
INSTITUTE” INSISTS THAT THIS 
OVER-ADVERTISED SCHEME “DIS- 
CREDITS CHICAGO, ITS DOCTORS AND 
ITS CITIZENS AND IS A MENACE TO 
ITS HEALTH AND INTEGRITY.” 


By Ben Point 


Editor’s Note: Murmurs from every section of 
Chicago as well as from all over the country 
continue to re-echo the “Schmidt case” and the 
“Public Health Institute.” Dr. Schmidt’s ex- 
pulsion from the Chicago Medical Society on 
the basis of strict ethical error was the flint that 
struck fire from the steel of thousands of minds 
that had been wondering just how and why the 
great venereal oracle had arrived at his pose of 
a modern oracle of Delphi. 

In “The Nor’wester,” a news-magazine pub- 
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lished at 3311 North Crawford Avenue, Chicago, 
the editor, Ben Point, in the issue of Wednes- 
day, June 26, 1929, writes with a pungent pen 
about the Public Health Institute. Though from 
a lay pen, it would seem that the article deserves 
republication in this journal. 

We hereby publish the article in full: 


PUBLIC HEALTH INSTITUTE DISCREDITS 
CHICAGO—ITS DOCTORS AND ITS CITI- 
ZENS—IS A MENACE TO ITS HEALTH 
AND INTEGRITY 


CuicaGo DAity PApERS, SuspsipizEp By INSTITUTE’S 
ADVERTISING AND “PRESS AGENT’ MATERIAL— 
Twist THE Facts, GARBLE THE TRUTH, CREAT- 

ING A FaLsE IsSuE—LEADING THE PUBLIC TO 

BELIEVE THAT THE Doctors ARE SELFISH AND 
AT FAULT WHILE Dr. SCHMIDT AND THE 
Pustic Heattu INstiITUTE ARE MARTYRS 


By Ben Point 


After having read the various news accounts, edi- 
torials and “press agent” publicity appearing in the 
daily papers during the past month, over the action of 
the Chicago Medical Society in its expulsion of Dr. 
Louis E. Schmidt, because of his connections with the 
“Public Health Institute,” most people believe that the 
doctors who are responsible for this action are narrow, 
greedy, selfish and interested only in the almighty dol- 
lar, and are opposed to any effort to keep down the 
rising cost of medical service. They have also come 
to the belief that Dr. Schmidt and his colleagues are 
martyrs to the cause of “reducing medical cost,” and 
are the victims of an unwarranted attack, etc., etc. 
In the meantime the real cause of all this trouble has 
been lost sight of—through the brilliant piece of 
“press-agenting” conducted by the sponsors of this 
institution that has been condemned by the doctors, 
because of its unethical advertising, and its other evil 
practices. 

The writer, after careful study and investigation, 
has come upon some amazing facts—and has unearthed 
one of the most subtle pieces of press agent publicity 
ever perpetrated. So shrewdly was this publicity con- 
ducted that the “accused became the accuser” and at- 
tempted to put the Chicago Medical Society on the 
defensive. 

First of all, before a discussion of the merits of the 
controversy is entered into—let it be definitely stated 
that the Chicago daily papers, because of the advertis- 
ing they receive from the Public Health Institute and 
because of the connection of several of the sponsors 
of this institution with the ownership of several of 
these papers in question, were so influenced by the 
$10,000.00 or more a year press agent of the Public 
Health Institute that they presented only their side of 
the case, and did not present the true charges of the 
medical association at all. In fact the case was so 
garbled as to make of the whole thing an entirely 
different issue—that of “lowering the cost of medical 
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service”—which has absolutely nothing to do with the 
controversy in any shape or form. 

The medical association had for years condemned 
the practices of the Public Health Institute as inimical 
to the best interests of the people. There were many 
charges held against them. Improper advertising was 
only one. The profession classified it as a “semi-quack” 
institution. No doctors of any standing are associated 
with it. Thus when it was found out that the Illinois 
Social Hygiene League clinic, which was a semi-philan- 
thropic organization and in good standing with the 
medical profession, had associated itself with, and had 
become a part and parcel of the Public Health Insti- 
tute, changing its status of an ethical and charitable 
institution to that of the Public Health Institute, the 
\fedical profession immediately became aroused and 
started an investigation of the facts. 

Here was a reputable philanthropic organization 
heing used by a discredited and disreputable “health 
institute” to further its unethical and evil practices. 

This change was effected through the instrumen- 
taliy of Dr. Louis E. Schmidt, its president, and chief 
\f staff, who as was proved, was financially interested 
in this transaction as a mortgagee of the building in 
which this Social Hygiene League clinic was housed. 
in this way the Illinois Social Hygiene Clinic and Dr. 
Schmidt as president came in conflict with the Medical 
Society, was warned to sever his connection, and upon 
his refusal was ousted. 

Now to understand why the medical profession con- 
demns the Public Health Institute needs considerable 
explanation to the layman. Through its advertising it 
has given itself a halo of respectability and has in- 
creased its business to tremendous proportions. 

First of all, what is the Public Health Institute? 
It is a corporation organized supposedly “not for 
profit,” to treat “social diseases.” While incorporated 
“not for profit’—it has a surplus fund of some $800,- 
000.00 which it has made over and above expenses in 
the past few years. Besides this tremendous profit it 
has spent further hundreds of thousands of dollars for 
questionable purposes. One item of great expense to 
tthe institute is advertising—nearly $125,000.00 a ‘year 
is spent in daily newspaper advertising alone. Several 
large donations are made yearly to several medical 
research laboratories (Rush Medical College, Chicago 
and Northwestern Universities, etc.)—ostensibly for 
the purpose of aiding research work, etc., but mainly 
to further,the halo of respectability and to secure the 
rood will of those connected with the universities. 
\lso it is good publicity. Some $50,000 a year goes 
or this purpose. The “Medical director” of the Public 
Health Institute draws the magnificent sum of $25,000 
a year for his share of conducting the institution on 
a “business like basis.” This man, before the war, was 
an obscure doctor who had never identified himself 
vith any ethical medical organization. He it was who 
onceived the idea of the Public Health Institute when 
‘e served in the army camps during the war. His 
theory is to introduce the army practice of treating 
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venereal diseases into civil life for both men and 
women, on a wholesale or “mass production” basis, 
which methods are wholly unsuited for practices out- 
side of the army, as it will be later explained. 

There are other large sums spent by this institute 
for other various and “dubious” causes. For instance, 
a “publicity director” gets $10,000 or $12,000 a year 
for his “press agent” stuff. The Illinois Social Hy- 
giene League clinic gets $12,000 a year to handle cases 
of poor patients that cannot pay the fee charged by 
the Public Health Institute. The Public Health Insti- 
ute in this way practically controls the League. Im- 
mense sums go for the printing of literature and cards 
that are placed in every lavatory to which their agents 
have access. 

Now all of these immense sums come out of the 
profits made on the “poor” patients, who number thou- 
sands. While the cost of each treatment is small 
($2.00, $3.00 and $4.00) the patient through the system 
they installed is compelled to come back innumerable 
times before he or she is considered “cured.” So in 
the aggregate the cost of this medical service is much 
higher than what the average family physician would 
charge. The difference, however, is that the family 
physician charges a lump fee and treats his patient 
in a shorter time, but the lump fee seems larger when 
paid out all at once, than when paid out in small 
driblets. F 

Thus it can readily be seen that there is no basis 
of fact whatever in the claim of the sponsors of the 
Public Health Institute that this service is cheaper in 
cost. It is much more expensive to the average patient 
in the long run. 

There is another angle to the case, which few peo- 
ple recognize and that is, the multitude of complicated 
cases that the institute cannot handle because of its 
poor personnel and equipment. These cases are sent out 
to “recommended” physicians. Dr. Schmidt, himself, 
admits that his connection with the institute is too 
great a source of revenue for him to overlook. Thus 
a chosen few individual physicians are reaping the 
benefit of the institute’s unfair and unethical advertis- 
ing, and becoming rich thereby—for Dr. Schmidt is 
classified as one of the few “millionaire” doctors in 
Chicago. Most “successful” doctors, after a lifetime 
of devoted service are lucky if they have $1,000 to 
$5,000 left when they die. A large number of doctors 
leave nothing. Dr. Schmidt (and also Dr. Bundesen) 
are two of these “super-successful” ones that exceed 
this amount. But both thave gained this success 
through advertising, or the results of advertising indi- 
rectly benefiting them, which all other doctors are not 
allowed to do. 

Thus it readily can be seen that doctors connected 
with an institution such as this one, hold an unfair 
advantage over others not so connected. 

Why is it the doctors restrain themselves from ad- 
vertising? The answer is simple—so that the public— 
the layman—can tell the difference between a good, 
honest, educated and ethical doctor and the advertising 
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“quack” doctor, some of whom have no medical train- 
ing at all, 

There is no profession or trade or business that 
offers so rich a field for untruths, exaggerations and 
dangers through advertising as the medical profession. 


If advertising in the medical profession were allowed 
the successful doctor would be the one that could 


exaggerate the best, could shout the loudest, and who 
would claim the most for his patients. Success would 


depend upon advertising ability—not on professional 
merits. To the ranks of the quack, the charlatan and 
the fakes that we now have, would be added hundreds 
more—and the dangers that confront the public today 
would become manifoldly more numerous. 

Through this exaggerated and unethical advertising 
the Public Health Institute has acquired thousands and 


thousands of patients. It is an established fact that 
hundreds of people, scared by the institute’s advertising 
of the dangers of venereal diseases, went there merely 
for an examination, to satisfy their minds that they 
were all right. 


Many of these people were wrongly diagnosed, be- 
cause of the defective quantity and quality of the per- 


sonnel. As a result many were needlessly subjected 
to the expense and suffering that the treatment for 


venereal disease entails. It is also a well known fact 


that as a result of poor asepsis, cross infections are 


common and many an innocent and healthy patient 


became infected in the course of examination or treat- 


ment through the unclean hands or instruments used 


by the doctors, and their attendants. 


This is unavoidable mainly because the institution 


is run on a factory plus quantity basis—not on a basis 


of real service and the right kind of treatment. 


They do not treat gonorrhea or syphilis when com- 


plications have arisen, because they haven’t the spe- 


cialists on the staff or the equipment. These cases 


are sent out, to recommended doctors. Furthermore, 
the treatment of complicated cases requires more skill 
and time than they are able or willing to do. 

Doctors that understand the ramifications and com- 
plications of syphilis and gonorrhea claim there is no 
set formula that should be followed as that used at 
the Public Health Institute. The individual cases 
should be treated according to the seriousness of the 
case, and according to the strength and bodily resist- 
ance of the patient. Yet here at this medical “factory” 
where quantity production is the essential qualification 
of the personnel—not quality of work, every patient— 
sick or well goes through the same routine. 

PUBLIC HEALTH INSTITUTES 

Approximately 80 per cent. of the cases the Insti- 
tute treats are gomnorrheal cases. Their “business” 
policy is to treat these cases which constitutes the 
majority, and not to bother with the more complicated 
cases. Yet it is a well known fact among doctors that 
gonorrhea is a self-limiting disease and hardly needs 


any treatment at all. 
Again it can be seen that this Institution cannot and 
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does not perform its service in anything like the right 
way. At the most, it is a cheap service and any con- 
scientious family doctor is well able to handle this class 
of work far more efficiently, more safely and at less 
cost! 

The trouble with the average person who contracts 
a social disease is that he fears disgrace. Therefore 
he is usually inclined to go to someone unknown to 
him for treatment. Upon this psychological state of 
mind of the afflicted venereal patient the advertising 
“quack” preys. 

Young folks should be educated, first how to prevent 
contracting social diseases, second how to cure same, 
and then should be taught to go to their own physi- 
cian, who will not rob them and will handle the dis- 
ease in the proper manner. 

The case of the medical profession against this insti- 
tute is solidly built upon facts and disclosures, that 
they, the medical profession, have investigated. There 
are many able minded laymen that cannot see why this 
Institute is a menace to the health and integrity of 
the community. In a matter of this kind—these men 
should withhold judgment, because they are not quali- 
fied to speak, regardless of their success or eminence 
in the business world. 

Factory specifications and quantity production will 
never be tolerated in the medical profession nor will 
it ever work out successfully or safely. Nor will un- 
ethical advertising ever be accepted by the medical 
profession or by the public at large, once they know 
the tremendous dangers that face them from unscru- 
pulous persons that would take advantage of this dan- 
gerous weapon. Education is the thing needed—that, 
and the effort of the organized doctors themselves, in 
keeping down the cost of medical service (along with 
the increased cost of everything else). 

In a final analysis of this Institution and its practices 
it may be added, that even if it were run without 
advertising, and the inferior personnel were replaced 
by high grade specialists and the conditions in general 
improved so that the medical service ranked with that 
now rendered by individual physicians, the theory of 
running the institution on a “quantity production 
basis,” like a high geared factory, would be wrong— 
simply because the human machine cannot be standard- 
ized like the mechanical machine. The human body 
has too many variations and complications—every part 
is different while automobiles or other mechanical de- 
vices have their parts standardized. 

Then it must also be remembered that such an Insti- 
tution as the Public Health Institute is not needed in 
a city like Chicago where there are enough doctors, 
hospitals and free clinics to take care of thrice the 
amount of work now handled by them, at less cost and 
more safely. The claim of The Public Health Insti- 
tute that it renders cheaper medical service is some- 
thing that has yet to be proved—thousands of doctors 
do this work at less cost and do it immeasurably bet- 
ter. For the very poor there are hundreds of clinics 
and philanthropic agencies. 
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The public “sympathizes” with Dr. Schmidt be- 
cause of the false impression of the issue conveyed to 
them by the daily papers and the press agenting of 
this institution, 

The professional reputation of Dr. Schmidt or Dr. 
Bundesen are not involved, although they both antici- 
pated and clearly understood the issue, before it 
reached public print, They are involved in so far as 
they were parties to the insidious propaganda, prac- 
tices and conduct of the Public Health Institute, which 
is the issue. They aided and abetted the press agenting 
of this false issue—that of “cheaper medical service” 


which is clearly not the issue. 
The job for the medical profession and all other fair 


minded people is to let the public know the true facts! 

It will be difficult now to convince the public that 
Dr. Schmidt was wrong and that the Public Health 
Institute is not needed. The public—because of the 


extreme and favorable publicity given to the issue by 
the newspapers have been sold on the false issue pre- 


sented them. The easiest way in the world to convince 
a person of any argument, is by having it affect his 
pockethook. The public has been given to believe that 


the medical association took action against Dr. Schmidt 


and the Public Health Institute because they want to 


“keep up” the price of medical service. This is not 


true. Like any other profession or business, the medi- 
cal profession’s sole desire and interest is to give serv- 
ice to the public at the least cost possible. Naturally, 


like in all other trades and professions there are doc- 


tors who charge too much—the many cannot be judged 


by the few. 





HISTOLOGY AND PATHOLOGY OF THE 
ZONULA—THEIR CLINICAL SIGNTF- 
ICANCE IN THE CATARACT 
OPERATION* 

Ramon Castrovreso, M. D. 


Professor of Ophthalmology, Chicago Eye, Ear, 
Throat Hospital 


CHICAGO 
The Zonula of Zinn, or suspensory ligament 
of the lens, is a system of fibers extending be- 


tween the retinal epithelium of the ciliary body 
and the lens,’ having for its function the fix- 


Nose and 


‘ation of the latter, and, with the action of the 


ciliary body, takes part in the function of ac- 
commodation. 

These fibers are very much like connecting 
elastic tendons, transparent, and about 4 to 35 
micons in width and can be stained with orcein 
and Weigert stain, and especially with picro- 


fuschin. 
The anatomical conformation of the normal 


*Read by invitation before the Eye, Ear, Nose and Throat 
Section at Annual Meeting Illinois State Medical Society, at 
Peoria, May 22, 1929. 
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fibers of the zonula form a triangle with the 
base towards the lens, and its apex towards the 
ora serrata, with its anterior surface in contact 
with the retina] epithelium of the ciliary body, 
its posterior surface lying on the peripheric con- 
densation (Hyaloid membrane) of the vitreous 
and all bathed by the aqueous humor and occu- 
pying the space known as the posterior cham- 


ber (Fig. 1). 





Fig. 1. A diagrammatical drawing representing the 
normal conformation of the zonular fibers with their 


attachments in the lens and ciliary body. 

These fibers are inserted into the hyaline cap- 
sule of the lens in three different places in a 
crown-like formation, called the zonular lamella. 
Each fiber divides into several small branches 
just before their insertion arriving tangently to 
the surface of the capsule, ending brush-like. 

In regard to the three different insertions in 
the periphery of the Jens, some of these termi- 
nate in the equator, while some others are in- 
serted in front and others behind it. We can 
classify these as equatorial, pre-equatorial and 
post-equatorial. The pre- and post-equatorial 
fibers cross and the former are inserted between 
the ciliary process and the ora serrata, while the 
latter travel in the direction of the ciliary proc- 
ess. The equatorial fibers are inserted between 
the other two. Some divide into smaller 
branches and others terminate in feather-hke 
formation ; all end in the epithelium of the cili- 
ary body. 

Besides these fibers, we find others branching 
off, taking a backward course, and terminating 
in the same form. In regard to the final ter- 
mination of these fibers in the retinal epithe- 
lium of the ciliary body, there has been much 
controversy.” 

Salzmann? claims that the fibers take their 
insertion in the limatens interna ciliaris that 
covers the ciliary epithelium. The insertion be- 
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ing in the same manner as in the capsule of the 


lens (Fig. 2). 


watt 


rw 





Fig. 2. Sketch showing Salzmann’s idea of the at- 
tachment of the zonular fibers to the limatans interna 
ciliaris. 

Schon‘ claims that the fibers are made by an 
extremity of the superficial or clear cells 
(Fig. 3). 





Fig. 3. Schon’s theory of the zonular fiber attach- 
ment to the extremity of the superficial or clear cells. 


Wolfrum’ claims that the fibers do not ter- 
minate in the cell, but pass on through it and 
end in the agglutinant lamina between the pig- 
mented and clear cells. This lamina is continu- 
ous with the external limatens membrane of the 
retina. Therefore, this theory would seem im- 
probable since we know that this membrane is 
made by the external extremity of the fibers of 
Mueller which do not exist in the epithelial cells 
of the ciliary body. 

Mawas® claims that these fibers terminate in 
the cuticula surrounding the clear cells, espe- 
cially between the cells in their entire length 
and with some branches from the cuticula, origi- 
nating in the capsule of the clear cell, lying 
between the latter and pigmented cells. (Fig. 4). 





Fig. 4. Mawas’s explanation of the attachment of 
the zonular fibers ‘between the cells. 


Damianoff’ subscribes to this theory of Mawas, 
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but believes the fibers reach only halfway to the 
base of the cell. 

Terrien® claims that the fibers pass through 
the clear and pigmented cells and terminate in 
the elastic lamella of the ciliary body. 

Metzner® follows the fibers still farther and 
believes they terminate in the stroma of the 
ciliary muscle. 

Schon said in 1893 that some of the fibers 
reach to and terminate in the border of the 
retina, or in the stroma (fibers of Mueller-Neu- 
rolgia tissue). 

Besides these fibers already mentioned, there 
are other fibers, known as the inter and intra- 
ciliary fibers which are not described here be- 
cause of their non-importance in this connec- 
tion. 

After this brief review of the zonular fibers, 
a short explanation of the method of preparing 
specimens for studying them is here presented. 

The eye is fixed for 24 hours in five per cent. 
formaldehyde solution; then dissected, all the 
work being performed under water. The first 
step is to divide the cornea and sclera in such 
a way as to turn back the whole tunica fibrosa, 
thereby exposing the whole of the uveal tract, 
showing nerves and blood vessels which lie in 
bold relief in a black background (Fig. 5). 





Fig. 5. The eyeball after opening of the cornea 
and sclera. (After Sappey.) 


The flaps of the tunica fibrosa are now cut 
away and the choroid is cut through at the 
equator (Fig. 6), leaving the retina intact. With 
a spatula, the choroid and ciliary body are now 
gently dissected from the retina anteriorly and 
drawn forward, bringing the retina into view. 
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With the parts in this position, relative to each 
other, it can be seen that some of the zonular 
fibers are attached to the ciliary body and 
choroid while many others are firmly attached 
to the ora serrata. 


Continuing with the experiment, gentle trac- 





Fig. 6. Cross-section of eye-ball with cornea and 
sclera removed and beginning dissection of the uveal 
tract. 


‘ion is made in an attempt to separate the ciliary 
ody and choroid from the retina, and to our 
surprise, we find that the fibers going to the 
choroid and ciliary body are readily broken and 
are freely separated from the lens while the 
latter remains in place firmly held by the retinal 
libers (Fig. 7). 





Fig. 7. Choroid and ciliary body pulled forward 
with breaking of fibers going to the ciliary epithelium. 


The next step in the experiment is te cut the 
retina at the equator in the same manner as 
ihe choroid was cut; then with gentle traction, 
the retina, zonular fibers and lens freely separate 
rom the vitreous body and the latter remains 
in its normal ball-like shape. This shows the 
“bsence of any attachment of the zonula fibers 
io the vitreous (Fig. 8). 

In review of Figure 8, first is seen the sclera 
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and cornea, then the iris, ciliary body and 
choroid with the broken fibers attached; second, 
the lens, zonular fibers of the retina and the 
anterior portion of the latter firmly attached; 
third, the unbroken vitreous body with its peri- 
pheral condensation; or hyaloid membrane; and, 





Fig. 8. Schematic representation of the different 
structures after complete dissection. 


fourth, the three layers of the globe attached to 
the optic nerve by axes. 

Microscopically, the zonular fibers are seen 
coming from the lens, outward to the ciliary 
processes, where some of them are left: and, 
following these bundles of fibers backward to 
the ora serrata, it can be seen that still other 
fibers are left all along the way until the ora 
serrata is reached and at this point some fibers 
seem to pass behind the retina and become lost 
in its stroma—maybe in the fibers of Mueller. 

Remembering now the experiments of Dr. 
Barraquer,’® concerning the resistance and elas- 
ticity of the zonular fibers, regarding which he 
says, “In zonulas of individuals more than 30 
years of age with a transparent lens, the linear 
stretching amounts to only one millimeter, which 
these fibers can stand, whereas in young indi- 
viduals, their elasticity is so great that the 
stretching may be twice as much.” 

This decrease of resistance proceeds parallel 
with the loss of accommodation which begins at 
about the age of 45, and is complete at 55, at 
which latter age the resistance and elasticity of 
the zonular fibers is very little. 

In myopic subjects this resistance is decreased 
also, probably because the accommodation is 
practically nil. Barraquer’® has also shown that 
the highest degree of fragility in these fibers has 
been found in eyes with cataractous processes 
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in which the degeneration seems to be extended 
to the zonular fibers. 

From these experiments, it is found that the 
zonular fibers are subjected, like all other 
organic tissue, to the laws of life and death, in 
virtue of which old tissues undergo the process 
of sclerosis, which is increased when a patho- 
logical condition is added to the senile trouble. 

The zonular fibers, not having proper nutri- 
tion, must suffer indirectly and when any local- 
ized lesion in the organs surrounding them, such 
as cataract, iridocyclitis, glaucoma, in vitreous 
diseases, alters the aqueous humor upon which 
the zonular fibers depend for their nourishment. 

It is not the purpose of this paper to elabor- 
ate upon the many pathological processes which 
may, either directly or indirectly, alter the nor- 
mal function of the zonular fibers, but merely 
to bring out a potential truth, which by virtue 
of its presence, may be utilized as a valuable 
clinical adjunct. 

If the zonular fibers are attached to the retina, 
and the intracapsular operation for the removal 
of cataract be performed after the age of 55, it 
is reasonable to suppose that it can be done 
without danger, because of the loss of resistance 
and extreme fragility of the zonular fibers of that 
age. But in younger individuals, in whom the 
resistance and elasticity of the zonular fibers is 
high, and the fragility low, detachment of the 
retina and iridocyclitis might follow. 
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SUCTION TONSILLECTOMY 
J. B. H. Warine, M. D. 
CINCINNATI 


Surgical removal of the faucial tonsil is the 
most commonly performed surgical operation to- 
day and the operation is performed by the gen- 
eral practitioner, the general surgeon and the 
specialist on nose and throat. 

While strictly speaking, within the domain of 
the nose and throat specialist, today the tonsil 
in situ lies in a veritable No-Man’s-Land. Out- 
side of the larger cities, perhaps, it is safe to 
warrant the assertion that as ‘many or more ton- 
sillectomies are performed by the general sur- 
geon and the general practitioner, than by the 
specialist. This is, of course, not a desirable 
state of affairs, but that such is the situation 
cannot well be gainsaid. Certain economic 
phases of present-day medical practice are in 
some measure responsible for this state of affairs. 
When the general practitioner and the general 
surgeon refer a case to the throat specialist for 
a tonsillectomy there is a certain immediate loss 
of prestige with the patient, family and friends 
by the referring physician. This does not hold, 
of course, with the higher classes of broadly edu- 
cated people. There is also the loss to the re- 
ferring physician of a remunerative fee for what 
seems to the average physician a very minor 
operative procedure. They seem to have the gen- 
eral idea that with a pair of tonsil grasping 
forceps, scalpel, scissors and tonsil snare, plus 
a little “nerve,” almost any physician can do 
a tonsillectomy. This idea is unfortunate for 
the profession as a whole and especially so for 
the operation and for the patient. 

Where properly indicated, tonsillectomy is un- 
doubtedly a beneficent procedure ; but where per- 
formed indiscriminately, with poor operative 
technic and end results, it tends to discredit a 
useful surgical operation. Of a considerable 
series of tonsillectomy cases studied post-opera- 
tively, some 73 per cent. were found to be faulty 
in that tonsil tissue in varying size was found 
to have been left in one or both fossae. These 
enucleations were performed by presumably com- 
petent operators; so what must the percentage 
be of faulty operations on the general run of 
tonsillectomies over the entire country? 

Tonsillectomy is a very difficult surgical op- 
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eration to perform properly on some cases. It 
is not easy on any, though with the expert op- 
erator some are easier than others, or at least 
seem to be so to the on-looker. The more ex- 
pert an operator becomes, the greater percentage 
of cases he operates on are “easy.” * Practice 
naturally tends to perfection! In some cases, 
tonsillectomy is a dangerous operation to life 
and the less expert the operator, the more dan- 
gerous this “minor” operation becomes. If more 
physicians realized the difficulty and the danger 
in this work, the fewer unqualified physicians 
would attempt it. 

One reason the operation is difficult is be- 
cause the technics employed are difficult. With 
discard of the old-time tonsillotomy as_per- 
formed with the guillotine, the so-called snare 
and dissection technic has been evolved and is 
undoubtedly the operation used by the majority 
of present day operators. It is the operation 
the older generation of present-day physicians 
were taught and, becoming more or less expert 
with this technic, they were loath to change to 
anything heralded as newer and better. There 
could be no better, in the eyes of many. 

However, in 1909, the late Greenfield Sluder 
presented to the profession his highly ingenious 
Sluder operation for in-capsule enucleation of 
the faucial tonsil. This was immediately her- 
alded as “the” tonsil operation and every pro- 
gressive operator at once equipped himself with 
a Sluder instrument, and hundreds secured per- 
sonal instruction from the master himself. It 
was a wonderful thing for the profession and it 
impressed upon all the desirability and the ne- 
cessity for the complete in-capsule enucleation 
of the tonsil, where its removal was indicated. 
The Sluder technic sounded the death knell of 
tonsillotomy. However, as many physicians 
found to their sorrow, the Sluder technic is a 
very difficult technic to master. For those not 
so physically equipped as. Sluder in manual 
strength, it was a physical impossibility for them 
to enucleate perfectly a certain percentage of 
the small, deeply submerged or badly adherent 
tonsils. The more expert the operator, the greater 
percentage of tonsils he could “get? with the 
Sluder. Difficulty of the technic may be gauged 
by the fact that Sluder stated he performed a 
thousand tonsillectomies before he reached per- 
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fection with the technic. This meant that thous- 
ands of tonsil operators would never reach per- 
fection with so difficult a technic. The hundreds 
of modifications of the Sluder instrument bear 
silent testimony to the difficulty of the operation. 
Sluder claimed something around 99 percent. 
of successful enucleations with his instrument. 
Skillern, Jr., of Philadelphia, using the LaForce 
modification, estimates 97 percent. of successful 
enucleations with the technic. It is doubtful, 
however, if the average operator with a Sluder 
technic gets 50 percent. of perfect enucleations 
with the operation. The inherent difficulty of 
the basic technic is unchanged and unchange- 
able to any great extent, despite the numerous 
modified Sluder instruments of today. Many 
operaters then use their Sluder on the hypertro- 
phied tonsils of childhood and in general on 
suitable cases in adults where general anesthesia 
is employed, with reserve of snare and dissection 
for local anesthetic cases and for all cases ex- 
perience tells them cannot be “gotten” success- 
fully with the Sluder. 

This makeshift is not entirely satisfactory, 
however, and even at its best, snare and dissec- 
tion often present great difficulty and dissatis- 
faction both to the operator and the patient. 

It is true that radium, X-ray, ultra-violet light 
and electro-coagulation and desiccation treat- 
ments have a certain, and often very useful 
application to the pathologic tonsil, especially 
electro-coagulation and desiccation. These mo- 
dalities are two-edged weapons, however, which 
require much experience, judgment and technical 
skill for proper usage, so that their employment 
is limited as a rule to physicians with this special 
training and experience. 

For the vast majority of operators, some form 
of surgical tonsillectomy remains the method of 
choice. 

With a view then to the elimination of the 
difficulties and dissatisfactions of the older ton- 
sillectomy technics and to development of an 
operation basically sound and so comparatively 
simple in technic that the average operator could 
master it easily and, above all, could “get” any 
and all types of tonsils cleanly and easily in- 
capsule, in a rapid, practically bloodless enucle- 
ation, with equal applicability to local and to 
general anesthesia operation, suction tonsillec- 
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tomy has been developed gradually to its present 
state of perfection. (Figure 1.) 





Fig. 1. Tonsil engaged; snare loop in position for 
enucleation. Air pump not shown. Tubing A to pump. 


There it rests on its merits today and the 
steadily increasing number of former Sluder and 
snare and dissection operators who have tried it 
out with favor and much favor, bear eloquent 
testimony to its worth. 

With perfected equipment and perfect technic, 
the average operator should afford all of his pa- 
tients a perfect, clean, rapid, practically blood- 
less, in-capsule enucleation of the faucial tonsil, 
and this without damage to contiguous throat 
structures. This is what suction tonsillectomy 
offers. 

Replacing the various steps in snare and dis- 
section and the “strong arm” muscular effort 
of the Sluder, suction tonsillectomy employs the 
principle of suction, developed by the modern 
electrically driven compressed air pump and ap- 
plied through a tonsil suction tube of special 
design. With this the tonsil is lifted from its 
fossa and out between the pillars and while 
thus held suspended by suction in a semi-in- 
verted position in the tube mouth, a previously 
adjusted dull wire snare is carried down the shaft 
of the suction tube, over its bulbous head and 
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mouth, tightened down and the tonsil enucleated ; 
virtually “shelled-out” in a remarkably rapid, 
practically bloodless manner. 

The tonsil tube is connected to the suction 
pump by about four feet of flexible quarter-inch 
rubber tubing. At the outset of application of 
the suction tube to the tonsil this is vacuum- 
cleaned of all pus and crypt exudate, potentially 
infective material, which in the older technics 
is usually squeezed out into the pharynx during 
instrumental manipulation and if aspirated into 
the air passages, as under general anesthesia, is 
undoubtedly at the bottom of a majority of cases 
of post-operative lung abcess. This material 
from the tonsil crypts is carried out of the 
throat and safely lodged in a vacuum reservoir 
bottle at the outset; hence our failure to locate 
one single case of lung abscess after a suction 
tonsillectomy. On this basis we have steadily 
urged that all tonsils be suction cleansed prior 
to enucleation by any technic. This takes but a 
moment and does not in any way interfere with 
subsequent enucleation steps. 

It might seem at first glance that the equip- 
ment and technic is complicated. Far from it. 
Every well-equipped physician today has an 
electrically driven compressed air pump and, if 
he is doing tonsil work, a tonsil snare. Suction 
pump, tonsil snare, tongue depressor and set 
of three sized tonsil tubes comprises the basie 
equipment. Any type of air pump may be em- 
ployed provided it delivers sufficient suction to 
lift the tonsil from its fossa. 

Perfected equipment, of course, makes for bet- 
ter technic. The air pump should be foot-switch 
controlled, equipped with an accurate gauge and 
regulatory device, and with some form of suc- 
tion reservoir bottle between the suction tube 
and the pump proper. This reservoir bottle 
serves to protect the pump and also acts as a re- 
ceptacle for any blood and mucus aspirated from 
the throat in the course ef general anesthesia 
tonsil and adenoid- opefation. A ratchet type 
snare such as the Beck-Pierce, Pierce-Mueller or 
Beck- Schenck, as it is variously named, is best 
adapted to the operation, although hundreds of 
operators employ whatever type of snare they 
happen to have. 

The tonsil enucleating tubes are made in three 
sizes, of a special glass, with rubber covered 
shafts. A metal tube would destroy the high 
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visibility, which is one feature of the operation 
(Figure 2.) 





Fig. 2. Robertson Duplex Air Pump, with Waring 
operative hook-up. Foot-switch and bone drill not 
shown in illustration. 


The air pump illustrated has a special hook-up 
developed in connection with the operation, and 
aside from full equipment for routine office usage 
of compressed air and suction, as well as tonsillec- 
tomy, may he equipped with a flexible cable bone 
drill attached to the shaft of pump motor, for 
use in mastoid, intra-nasal and general bone 
surgery. With this hook-up a second suction 
line and reservoir bottle, serves as an independent 
aspirating agency for blood and mucous in tonsil- 
adenoid operating. Ether vapor may be deliv- 
ered from pressure side of the pump, if desired. 

With general anesthesia operation, a mouth 
gag is employed and suction cleansure of the 
pharynx as indicated; otherwise the equipment 
and technic is the same as for local anesthesia 
operation. 

The operation “gets” all types of tonsils with 
virtually equal ease. There is no dissection; no 
manual muscular exertion as with the Sluder 
technic ; and no damage to pillars, uvula or other 
throat tissues. 

With local anesthesia, patient is seated in chair 
upright, tongue depressor employed with left 
hand for the right tonsil, and vice versa. Light 
is thrown into pharynx from a head mirror or 
electric head mirror. The size of tonsil tube is 
selected which will just approximately include 
the given tonsil; this is connected to air pump 
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by four feet of flexible rubber tubing. Snare 
loop is adjusted over shaft of tonsil tube and 
allowed to hang suspended by the loop outside of 
mouth. For the right tonsil, the tonsil tube in 
the right hand is gently grasped much as we 
would a pen, carried into the mouth and applied 
to the tonsil with a dipping, somewhat cup-like 
motion from below, forward and upward. 

The oval mouth of the tonsil tube is applied 
to the tonsil very much as the Sluder loop is 
used, but without any pressure. The posterior 
lip of tube mouth slides in front of the posterior 
pillar, while the anterior lip of tube mouth goes 
posterior to anterior pillar. If the tonsil is 
badly adherent or submerged, the tube mouth is 
gently pressed over the tonsil in between the 
pillars, which are thus pushed aside. Suction 
application through foot-switch instantly lifts 
the tonsil from its fossa, the pillars being left 
behind out of harm’s way. With prominent, 
hypertrophied tonsils the tube mouth is merely 
carried into position opposite the tonsil, which 
slips into the tube mouth immediately on suction 
by the pump. The clear glass of tube permits 
direct inspection of the tonsil as it is engaged. 
Inspection at once tells the experienced opera- 
tor that the tonsil is out of its fossa and com- 
pletely grasped in tube bowl; but this may be 
confirmed by palpation with left index finger 
over anterior pillar, when the tube lip is felt 
under the pillar. If the tonsil was only partly 
engaged, the rounded pad-like protrusion of the 
unengaged portion of tonsil would be felt. If 
the tonsil does not lift out immediately, it is 
safe to conclude that too small a tube is being 
employed; or that the tonsil is bound down by 
dense adhesions. In the latter case, repeated 
tugs by alternately starting and stopping pump 
with the foot-switch will slowly stretch adhesions 
and the tonsil slowly seen to be slipping into 
tube mouth. If the tonsil is not engaged prop- 
erly, we release it by disconnecting the slip-on 
end of rubber tubing from tonsil tube shaft; re- 
connect tubing to tonsil and reengage the tonsil 
properly. The tonsil may be thus picked up and 
released at will, without any laceration or damage 
to it. If a pillar is picked up by the tube, the 
tonsil should be released and reengaged prop- 
erly. With a little practice tube usage becomes 
almost automatic. 
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In short, we do not proceed with enucleation 
proper until the tonsil is properly engaged. 

With the right tonsil out of its fossa and prop- 
erly engaged in mouth of tonsil tube, which is 
held by the right hand; the tongue depressor is 
laid aside and the snare picked up in left hand, 
its loop quickly carried down shaft of tonsil tube 
over its bulbous head and tightened down by 
direct pull on trigger of snare. With pressure, 
the snare loop slips off end of tonsil tube in back 
of tonsil, and is still further tightened down sv 
that the tonsil is firmly engaged. With further 
direct pull upon trigger of snare, the tonsil may 
be enucleated instantaneously. We prefer the 
slightly slower ratchet enucleation as tending 
to a more completely bloodless enucleation. The 
ratchet trigger is now carried backwards by the 
little finger of right hand, and the snare and 
tonsil tube held together by right hand and more 
or less parallel in position, while the ratchet 
ring is manipulated by the left hand. Suction 
is kept on during this maneuver, so that when the 
tonsil is enucleated, it is held in the suction 
grasp of the tonsil tube, which thereby acts as 
a grasping forceps. Snare and tube containing 
the enucleated tonsil, are thus removed from the 
mouth together. If we did not employ the 
suction tube as a holding forceps, the enucleated 
tonsil would roll free in the pharynx, and be 
difficult to grasp and remove from the mouth. 
Properly performed, it is found that even the 
badly adherent tonsil is dissected cleanly and 
rapidly, with a perfect in-capsule enucleation ; 
and with practically no bleeding in the average 
ease. The slow tightening of the snare loop 
through ratchet usage pinches through the small 
vessels running into the tonsil, and they are thus 
sealed against open free bleeding. The tonsi! 
should be carefully examined after enucleation 
to see that its capsule is intact. If any break 
shows in the capsule it is evidence that a piece 
of tonsil has been torn off and left in situ. 
After examination of the tonsil, the fossa should 
also be carefully examined to see that it is clean, 
and also that there is no lingual tonsil or sub- 
tonsillar lymphoid tissue below the fossa proper. 
The time to do a perfect tonsillectomy is at time 
of operation. A No. 8 snare wire of best quality 
is desirable; and the snare must be carefully 
adjusted beforehand, as the operation makes 
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much heavier demand upon the snare than as 
ordinarily used. 

The left tonsil is removed with identical 
technic, except that for the left tonsil the tonsil 
tube is held in the left hand and the snare in 
the right. 


O 





Fig. 3. Snare with ratchet. 


For children a light drop method ether deliv- 
ered by the apparatus illustrated, is found to be 
very satisfactory. For local anesthesia, the opera- 
tor may employ whatever anesthetic technic he 
likes best. For adults, we prefer a pre-operative 
dose of oral fibrogen, and luminal. Five per 
cent. cocaine for surface anesthesia, and 1 per 
cent. of novocain, antipyrin and adrenalin for 
injection. A good many adult local cases do not 
even expectorate blood tinged saliva into the pus 
basin, and at the most the average case merely 
expectorates a little blood streaked saliva, rarely 
more than this, and very rarely indeed enough 
show of blood to require the slightest attention. 
Of course, any bleeding vessel if encountered, 
should be handled by ligature or suture. Very 
rarely indeed, however, will the suction tonsil- 
lectomy operator encounter primary hemorrhage 
and we have never noted secondary bleeding. In 
children, of course, there is usually a consider- 








Fig. 4. Improved Yankhauer-Waring Anesthetic Cone 
with SIMPLEX Dropper Arm. 


able amount of mucus and saliva in the throat 
during an ether anesthesia, also blood from 
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adenoid enucleation. The throat is easily cleared, 
however, by aspiration from the suction pump. 
The air pump hookup illustrated carries a second, 
independent suction line, which is employed 
solely for aspiration purposes. 

Advantages of suction tonsillectomy over the 
older technics, may be briefly summarized : 


The technic is very simple and easy; so much 
so that any operator of average ability is 
enabled to do good, clean enucleations almost 
from his first case. Dexterity is quickly acquired, 
so that even the difficult cases become easy by 
comparison. This means that the general prac- 
titioner who prefers to do his own tonsil work, 
can do so easily, cleanly and safely. The gen- 
eral surgeon and the specialist will do better and 
more rapid tonsillectomies than possible with the 
older technics. This rapidity is astonishing. Not 
that extreme or spectacular rapidity should be 
our goal, but the operation is inherently rapid, 
and this is of advantage to both operator and 
patient. The local anesthesia patient has his 
tonsils removed so rapidly and painlessly that 
he is under little nervous strain. He is not 
frightened by fear of hemorrhage. No damage 
is done to pillars, uvula or underlying throat 
structures. Consequently there is a minimum 
of post-operative pain and discomfort and con- 
valescence is just one-half shortened. The 
eperator works in a clear field, with every step 
under direct observation. There is no blind 
groping through a blood filled pharynx, or worry 
with a post-operative hemostasis. The nervous 
strain on the operator is far less, and this means 
he can do better and more work with less effort. 
It is practically a one-man job. There is little for 
an assistant to do, except to steady the head in 
position for general anesthetic work. The opera- 
tion is so rapid, that only a very light, brief 
general anesthetic is required, as in children. 
Economic and other conditions are such that a 
good many physicians do their tonsil work under 
more or less adverse conditions as to equipment, 
assistance, ete. 

Suction tonsillectomy may be performed in the 
well-equipped office or even, where necessary, in 
the private home, with an ease and safety that 
compares well with the work doné in hospital 
and clinic with the older technics. With our 
poorer patients, by the time they have paid for 
hospital stay, anesthetic, use of operating room, 
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etc., little is left to compensate the operator him- 
self. With suction tonsillectomy, all of this ex- 
pense may be eliminated where indicated, and the 
operator thus enabled to derive a proper fee for 
his work, to say nothing of the added prestige. 

The technic is the same for both local and 
general anesthesia, and on all types of tonsils. 
Suction tonsillectomy “gets” all types of tonsils 
with virtually equal ease. We do not employ one 
technic on the “easy” cases, and then have to 
resort to a different method on the badly sub- 
merged, adherent tonsils. No heavy-handed 
muscular exertion is required. The operation is 
one of delicacy and balance throughout. There 
is no tedious, time-consuming “dissection” 
so-called. 

Post-operative lung abscess is practically 
unknown after suction tonsillectomy. We have 
never been able to find record of a case any- 
where, and why? Immediately upon applica- 
tion of the suction tube to tonsil, it is vacuum- 
cleaned of pus and crypt exudate in amounts 
that are often astonishing. This potentially 
infective material is at once carried out of the 
throat and lodged in the suction reservoir bottle 
before the tonsil is enucleated. In snare and 
dissection and in Sluder technic, pus and crypt 
exudate is often squeezed out into the throat dur- 
ing operative manipulations. This, if aspirated 
into the air passages, may and undoubtedly often 
does eventuate in lung abscess. We advocate 
suction cleansure of all tonsils prior to 
enucleation, whatever enucleating technic may 
be employed subsequently. This takes but a few 
seconds, and does not interfere with any enuclea- 
tion technic. With suction tonsillectomy this 
vacuum-cleaning of the tonsil is merely an 
integral, preliminary part of the technic, and 
occurs routinely. 

The equipment illustrated, and the technic 
employed, of course, represents a number of 
years constant study and effort towards perfec- 
tion. Naturally, perfected technic means per- 
fect tonsillectomies; likewise, proper equipment 
is of immense value towards this end. For 
this reason, we advise all operators taking up 
suction tonsillectomy, to equip themselves with 
proper apparatus, and to study the technic care- 
fully and faithfully, so as to apply it correctly. 
The results they will obtain, will amply justify 


this. 
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In the final analysis, our public becomes the 
judge of the success or failure of any new opera- 
tive technic. It is easy for the advocate to be- 
come overly enthusiastic, or to become blinded 
towards defects that others can see. A satisfied 
patient is the best advertisement we can have, 
and such a patient spreads the glad tidings with 
a rapidity only exceeded by that of a dissatisfied 
patient. Patients and friends very quickly note 
the difference in progress between suction ton- 


sillectomy patients and those operated on by 


older technics. ‘They all seem to get along 
nicely, no complications, no hemorrhages, no 
proionged or tedious convalescences; nice, clean, 
perfectiy functioning throats. Instinctively they 
compare this picture with that of others oper- 
ated on by the older technics. There is a dif- 
ference, and the public soon notes that differ- 
ence. Likewise, hundreds of careful “show me” 
types of operators have seen the difference, and 
more see this day by day. 

%. E. McMillan Street. 
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BASIC SCIENCE STATUTES* 


Warry EuGeNrE KEtry 


Of the Chicago Bar 


CHICAGO 


Legal Status of the Cults. The cults, notwith- 
standing the weakness of their theories, have 
been making steady progress with legislative as- 
semblies throughout the country, and undeni- 
ably have obtained from them favorable recog- 
nition by law. In some states they have won 
all that they have sought, including their own 
administrative boards, entirely independent of 
the higher general professional standards main- 
tained by the state and of the administrative 
agencies for enforcing them. In other states 
they have won substantial recognition without 
separate boards. But it is undeniable that 
throughout the country as a whole they have 
made noteworthy progress during the past thirty 
years in establishing for themselves a very con- 


siderable legal status, and that they have seri- 


ously retarded and impaired the establishment 





*Read before the Annual Congress on Medical Education, 


Licensure and Hospitals, Chicago, February, 1929. 
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and maintenance of the single standard of pro- 
fessional qualification for all physicians alike. 

Those of us who have been engaged from time 
to time in presenting arguments to legislative 
assemblies respecting the basis for the regula- 
tion by law of the occupation of healing the 
sick, and therein have been supporting the es- 
tablishment, or maintenance, of the single stand- 
ard of qualification for all physicians alike, re- 
gardless of the disagreements among devotees 
of the so-called “schools” and “systems of heal- 
ing,’ have been forced to the conclusion that the 
cults, by various means, most of them disrepu- 
table, have induced a large part of the public 
and many of the legislatures to give them 
friendly and substantial recognition to the very 
perceptible detriment of the public health. 

It does not matter that such recognition is 
illogical, detrimental to the public health, ob- 
structive of the maintenance of proper profes- 
sional training and standards of scholarship, 
and founded very generally, in the last analysis, 
on the inclination of legislators to yield to per- 
sistency rather than reason. 

Corrective Legislation—The fact that the 
claims of cults are in truth without merit, but 
nevertheless are recognized by law, moves us to 


seek a method, indirect though it must be, of 
protecting the public health against the low 


standards of professional training advocated and 
established by them. From time to time during 
the existence of the cults, various suggestions 
have been made to this end. One of the oldest 
is that of providing by law that knowledge of 
only a few fundamental sciences shall be re- 
quired legally to authorize a physician to heal 
the sick, without regard to the method of his 
treatment of diseases, and that knowledge of 
therapeutic agencies of every kind shall be dis- 
regarded in conducting the official examinations. 

“Basic Science’ Statutes Not Entirely New. 

This plan has recently been developed into 
the existing so-called “basic science” statutes. 
There are some new features about these stat- 
utes; but the basic idea of eliminating from the 
official examinations the controversial subjects 
is not new. In 1881 Colorado passed an act for 
licensing physicians, in which it recognized cer- 
tain sciences as basic in the education of physi- 
cians, and specifically eliminated materia med- 


ica and therapeutics from the required exami- 





~~ «& or & aus. Gr 





October, 1929 


nations. This Colorado act excluded these con- 
troversial subjects in order to avoid the evils of 
special legislation for various cults. The act did 
not recognize any cult, as the basic science stat- 
utes do either impliedly or specifically. It was 
continued in force for twenty-five years, when, 
in 1905, its successor reenacted essentially the 
same plan, but not without mentioning osteopa- 
thy, and continued for another decade, when 
the cults achieved more particular recognition 
in subsequent legislation. 

Under the old Colorado statute examinations 
were conducted in every necessary science except 
materia medica and therapeutics, the two sub- 
jects over which the controversies have arisen. 
This was a logical solution of the difficulty. If 
it had also provided for the appointment of ex- 
aminers not in any way connected with the prac- 
tice of the healing arts, it would have been a 
truly basie science law and might have survived. 
But it was finally discarded because the exami- 
ners in control were appointed from the regular 
physicians, who were charged with not being 
willing to give the representatives of the cults 
an impartial examination in the various sub- 
jects. The charge, of course, was untrue. Nev- 
ertheless, its constant reiteration brought about 
the destruction of the single standard erected by 
the statute, and substituted specific recognition 
of the cults. 

Theory of the Basic Science Statute. Serious 
attention may well be given to the adroit method 
that has been embodied in the modern basic sci- 
ence statute. It proceeds on the assumption 
that cults exist, and have substantial legal rec- 
ognition in separate boards, within the jurisdic- 
tion, and that al) of the statutes establishing 
methods for licensing physicians of every kind 
should be amended by another statute requiring 
of physicians of all cults accurate knowledge of 
certain sciences deemed basic in the opinion of 
members of all of the cults. Whether resort to 
such a basis statute will prove to be merely an 
overwhelming victory for the cults, and a de- 
structive defeat for the advocates of the highest 
professional training, or whether resort to such 
a statute will prove to be instrumental in cre- 
ating higher standards of professional training 


for all the cults, depends chiefly on the nature 
of the statute, as to the number and character 


of the scientific subjects declared therein to be 
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basic, the examiners to be placed in charge, the 
effect of the certificates of proficiency granted in 
such sciences, and whether these examinations 
and the certificates of proficiency are to be based 
on a high standard of scholarship without modi- 
fication to suit any so-called “school” or “sys- 
tem of healing.” 

The theory of the basic science statute, as I 
conceive it, may be briefly stated. 

1. The examiners must be persons scholas- 
tically qualified in a high degree to conduct the 
examinations, and must not be engaged in the 
practice of the healing arts. This provision, if 
systematically administered, would in theory 
give the highest efficiency in determining the 
knowledge of the applicant in the various sub- 
jects in which the examination is conducted, 
because the examiners would not only be intel- 
lectually qualified, but would presumably be able 
to conduct examinations without being influ- 
enced by the alleged prejudice against the claims 
made for some methods of healing. Under such 
a system of examinations the devotees of the 


various cults would be deprived of their stock 


argument that the examiners are prejudiced 


against them, and, therefore, do not- treat them 


fairly, with the expected result that they would 
apply for, and enter, the examinations with a 
feeling of security that they would be tested 
alone on their actual merits. 

2. The emphasis would be put on demonstra- 
tion of qualifications by examination and not on 
study in a college, so that the devotee of the 
cult would be given security that his actual 
learning and intellectual power, and not his edu- 
cational pedigree, would determine his rating as 
an applicant for a license to practice the heal- 
ing arts, and he would be freed from the alleged 
thraldom of mere arbitrary curriculums in the 
control of persons unfriendly to him or his cult. 

3. The applicant for the examination, if he 
passes it, receives a certificate, which entitles 
him to credit for possessing enough knowledge 
to prevent him from being dangerous to the pub- 
lic health, and entitles him to a license to prac- 
tice the healing arts, if he shall submit himself 
to and pass the special examination by such par- 
ticular examiners as have the right under the 


law to issue licenses to practice generally or in 
one of the cults. This provision does not, and 


is not supposed to, put all applicants for licenses 
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of every kind on a parity as to attainments, re- 
gardless of “schools” or “systems of healing,” 
or even to bring about as to these basic sciences 
a single standard of intellectual qualification. 
The nonsectarian examiners, and the cult exami- 
ners, may impose other examinations, or addi- 
tional conditions, according to the other statutes 
under which they act, before admitting the ap- 
plicant to practice. The basic science statute 
merely establishes a minimum standard of sci- 
entifie scholarship to which all applicants for 
licenses must submit. 

4. By this method each cult, while submit- 
ting to the strictures of this minimum standard, 
preserves its right to exist, and to issue its propa- 
ganda about its alleged usefulness, and to con- 
tinue its schools, so that those who are inter- 


ested, from whatever motive, in keeping the cults 
going are not antagonized, by the basic science 
statute in their efforts in that respect. Without 
a certificate of proficiency in the basic sciences 
a person is not permitted to secure a license of 


any kind, and with such a certificate he may not 


secure a license of any kind, so far as the basic 
science statute is concerned, for he still must 
pass the nonsectarian or cult examiners on the 
basis of their own requirements. 

Examination Overemphasized. In analyzing 
the provisions of the basic science statutes that 
have already been adopted, I am impressed by 
the controlling emphasis which these statutes 
place on the ezaminalion, as the superior and 
final test of the accuracy and sufficiency of the 
knowledge possessed by the applicant for a 
license to practice the healing arts. All of these 
statutes apparently exclude any emphasis on the 
training that an applicant has had in any col- 
lege. In my view there is no method of train- 
ing that ought to be acceptable except that which 
is from time to time supplied in good medical 
schools. It is deemed possible for an applicant, 
sometimes by accident, sometimes by a system 
of cramming, to pass an examination, and ap- 
parently show a sufficiency of knowledge, with- 
out having had the training in the subject that 
under modern conditions is deemed requisite to 
protect the public health, and that should rea- 
onably be demanded under modern conditions 
by the state. It is a mistake to put the empha- 
sis on proof of qualification by examination. 


The emphasis ought to be put on proof of ac- 
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tual training, instruction and accomplishment 
in the laboratory, lecture room and clinic. The 
framers of the basic science statutes, in placing 
the emphasis on examinations, have simply 
yielded to the insistence of the cults on their 
right to conduct low grade schools of instruc- 
tion and to compel the recognition of them as 
sufficient for qualifying physicians for the prac- 
tice of healing. They have found it impossible 
to recognize such schools, and have therefore 
adopted the examination as proof of qualifica- 
tion. The surrender to the cults in the aban- 
donment of proof of many years intensive train- 
ing, instruction and accomplishment in high 
grade schools of instruction, and the substitu- 
tion therefore of an examination of a few hours’ 
duration, is retrogression that ought not to be 
embodied in the law. 

Object to Counteract Multiple Boards. It is 
apparent, from an examination of the theory of 
the basic science plan, that its object is to sup- 
ply an antidote for multiple boards of examin- 
ers, It pretends that there are fundamental sci- 
ences which are used by all the cults, that all 
of the cults seek proficiency in those sciences, 
that the public good requires at least a certain 
minimum of proficiency therein, and that all 
of the cults are willing to submit themselves to 
disinterested scholarly examiners known to have 
no prejudice and no ulterior object in view. 
These pretensions are not well founded in fact. 
There are many cults that do not make such ad- 
missions. Persons who originate cults, or keep 
them alive, are not actuated by any such motives. 

But it may nevertheless be advisable to enact 
a basic science, statute in a state maintaining 
multiple boards, in order to force the applica- 
tion of reasonable standards of scholarship on 
cult practitioners—and, of course, that is really 
the object—for the protection of the public 
health; but I feel impelled to warn you that we 
should not expect it to eradicate the worst of 
the evils of cults. Most of the difficulties that 
confront us in regulating the practice of the 
healing arts, on a basis of reasonable educational 
qualifications, inhere in the ignorance, selfish- 
ness and cupidity of certain classes of persons 
who have no respect for law as a rule of justice, 
but seek to make it conform to their selfish de- 
sires and needs, regardless of the exigencies of 


the public health. The passage of a basic sci- 
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ence statute on the assumption that thereafter 
these persons can be permanently committed to 
its actual observance, or even to its theoretical 
acceptance, is to a large extent an attempt to 
deal fairly with persons on the basis of their 
really believing that they have substantial griev- 
ances, and honest intentions, in the promotion 
of the public health, whereas they have only the 
selfish object of setting themselves up in a profit- 
able business with the least possible expense and 
trouble without regard to the public welfare. 

Seekers for Special Privilege. No matter what 
the requirements of law are, or how easily at- 
tainable any standard of proficiency required for 
admission to the enjoyment of its benefits, there 
are persons seeking its privileges who are not 
willing or able to qualify to receive them; but 
such persons desire, nevertheless, to have all of 
the privileges and benefits of the law to which 
they do not conform. However meager may be 
the qualifications required for admission to the 
enjoyment of the privilege of practicing the oc- 
eupation of healing the sick, there are always 
those seeking the right to follow that occupa- 
tion who are not willing or able to meet the 
legal requirements, but who, notwithstanding 
their want of qualification, seek the enjoyment 
of the benefits conferred by the law on legally 
authorized practitioners and contrive by one kind 
of means or another to hold themselves out to 
the public as doctors. 

Points of Attack in Basie Science Laws. One 
does not have to frequent legislative halls long 
to ascertain that no proposition is admitted by 
everybody to be basic. Substantially every em- 
bodiment of legislation is constantly attacked 
by somebody. Some minds are utterly lawless 
and unconforming by nature; and others act 
only on selfish grounds in refusing to accept 
propositions regarded as fundamental by most 
of mankind. These rebellious minds make most 
of the trouble in efforts to agree on a basic 
proposition for legislation. 

It is not enough to assert, even by legislative 
enactment, that all practice, both nonsectarian 
and cult, is based on fundamental sciences, be- 
cause some cults maintain, and will continue to 
maintain after the passage of any basic science 
statute, that the dogmas of their particular cult 
may be administered without knowledge of the 
sciences called basic. 
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Denial of Essentials, For instance the chiro- 
practor not only denies that diagnosis is neces- 
sary, but denies that any one of the so-called 
basic sciences is necessary, and asserts that his 
peculiar manipulation of the spinal column is 
pertinent to the conditions created by every 
disease, and that, therefore, there is no need of 
knowing anything about the disease with which 
any patient is afflicted. The passage of a basic 
science statute will not change the mind of a 
chiropractor! He will continue to conduct his 
practice in violation of the basic science law, as 
he has done in violation of all the other laws; 
and he will continue to haunt legislative halls to 
procure amendments to all of the statutes, what- 
ever you may call them, and whatever may be 
their propriety, allowing him to go along in his 
practice with the kind of information that he 
happens to have. 

Objectors to Any Restrictions. In other words, 
there will be the same assault on the basic sci- 
ence law by quacks that has heretofore been made 
on every other law that has for its object the 


maintenance of definite standards. The ques- 


tion will always be with us: What sciences are 
basic? The contention will always be with us 
that most of them are not. If it were now pos- 
sible to secure unanimity among all of the prac- 
titioners of healing on the proposition that cer- 
tain sciences are basic, this unanimity would not 
last long, because somebody, not having the abil- 
ity to make himself proficient in the sciences 
declared to be basic, would come forward and 
urge that the maintenance of such standards is 
oppressive to him and his patients; and that he 
ought to have the right to conduct his own prac- 
tice in his own way, so long as his patient is 
satisfied; and that there should be no interfer- 
ence between him and his patient by the state; 
a proposition that is denounced by everybody 
who knows anything about the maintenance of 
public health, but which will always find ac- 
ceptance by somebody having the authority to 
participate in legislative enactments. 

Selection of Examiners. The examiners are 
probably the most important element in the 
scheme embodied in the basic science statute. 
Cults, and the teachers in their schools, have 
from the beginning charged that the examiners 
of the nonsectarian boards have dealt unfairly 


with their applicants and purposely prevented 
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them from passing their examinations. There is 
no foundation for any such charge. Their appli- 
cants manifestly to a large extent have not had 
the educational qualifications necessary to en- 
able them to pass reasonable examinations. Nev- 
ertheless, since the examiners are chiefly doc- 
tors of medicine from the more famous medical 
schools, many legislators have been induced to 
harbor doubts as to their disinterestedness. 
Hence we see this wise attempt by the formu- 
lators of the basic science statutes to get ex- 
aminers manifestly destined to be impartial in 
the absurd controversies that have been devel- 
oped. 

Minnesota provides that two of the examiners 
shall be full-time paid professors appointed by 
or under the authority of the University of Min- 
nesota, and that another shall be a doctor of 
medicine and surgery, another a doctor of oste- 
opathy, and another a doctor of chiropractic. 
This classification of examiners simply estab- 
lishes the composite board that we have known 
for a long time, with all of its defects, and par- 
ticularly with its express recognition of a legal 
status for cults, and carries into the basic sci- 
ence law the worst of the evils for the eradica- 
tion of which the basic science statute has been 
proposed. 

Nebraska provides that no examiner shall be 
a person licensed to practice the healing arts or 
any branch thereof. While this provision may 
obviate every basis for the charge of prejudice, 
it removes the whole examining system from the 
administration of the persons who know most 
about the doctor’s need for, and his application 
of, the knowledge of the various basic sciences. 
This type of examiners certainly removes the 
practical professional touch from the examina- 
tions, and substitutes the mere scholasticism of 
pure science. The effect of such a revolution in 
physicians’ examinations cannot be definitely 
foretold, but may be imagined. 

Washington provides for the appointment of 
five persons, learned in the particular basic sci- 
ences, from the faculty of the University of 
Washington and the Washington State College, 
and probably has made the best provision for 
establishing the examination on a purely scien- 
tific basis, separate and apart from any dogma. 

Subjects Named as “Basic Sciences.’ The 
Wisconsin law names 


anatomy, 


physiology, 











pathology and diagnosis as basic sciences. The 
Minnesota statute names these and adds bac- 
teriology, hygiene and chemistry. The Nebraska 
law follows Minnesota. Washington follows 
Nebraska’s list, but excepting bacteriology. The 
action of these four states in determining what 
subjects are fundamental indicates the difficulty. 
if not the impossibility, of agreeing on the first 
requisite of the basic science statute. But that 
is only one difficulty in a bad situation. It is 
apparent that no one of these states has listed 
all of the subjects that are really basic in the 
preparation of the student for the work of the 
physician. None of these states includes ob- 
stetrics, which will hardly be denied a place 
among the basic subjects. Neither does any one 
of them include even the most elementary phases 
of surgery, such as setting a bone, or doing any 
one of a score of things necessary to be done by 
every physician in general practice from day 
to day. Nor does any one of the states include 
poisons or their antidotes, or contagious diseases, 
unless they are meant to be coralled under hy- 
giene or chemistry, or another of the subjects 
capable of extension indefinitely to include 
everything. 

Recognizing Cults. The Nebraska law pro- 
vides for separate licenses for persons practic- 
ing medicine and surgery, persons practicing 
osteopathy, and persons practicing chiropractic, 
a scheme which not only tolerates but legisla- 
tively creates cults, and not only tolerates and 
creates them, but provides for unequal profes- 
sional training among them. 

Nor does Washington do any better, since it 
provides that the examiner shall conduct “ex- 
aminations of all persons applying for licenses 
or certificates for practicing medicine and sur- 
gery, osteopathy, osteopathy and surgery, chiro- 
practic or drugless therapeutics,” thus not only 
recognizing cults, but establishing a legal clas- 
sification of them that is probably the worst that 
has ever been contrived. ‘ 

Cults Seek Commercial Success. If a basic 
science statute requires that a cult physician 
have sufficient knowledge of certain sciences to 
safeguard the public from the dangers of allow- 
ing uneducated physicians to practice—a suppo- 
sition that we have to make in order to give a 
material reason for passing the basic science 
statute—we may ask why any other examination 
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should be required by examiners representing a 
particular cult. For illustration, in the case of 
an applicant, under the basic science statute, 
who seeks admission to the chiropractic cult, any 
additional requirement by the examiners of that 
cult would not be material in the interest of the 
public health; so, therefore, might we not omit 
it, so far as any requirement of law is concerned ? 

The necessary answer is interesting to con- 
template. The additional appearance before the 
chiropractic examiners is insisted on by the pro- 
prietors of the chiropractic schools in order to 
keep the cult going and the students coming. 
I dare say that if there was no profit in conduct- 
ing the schools of the cults, the cults would lan- 
cuish and die, all appeals for legislation in their 
behalf would cease, and a single standard of 
intellectual proficiency would be unopposed. In 
other words, the strength of a cult is not in any 
new idea possessed by its originators or devo- 
tees, but in the commercial success of the schools 
that make money out of it. 

Hold to Fundamental Principles. It is my 
view that the basic science statutes thus far 
passed are not strongly indicative of sure tend- 
encies in the direction of better conditions for 
conserving the public health. 

I admit that the condition created in a state 
hy multiple boards is intolerable, and that every 
method that will ameliorate it ought to be care- 
fully studied and, if possible, adopted. But 
when a new method of accomplishing this thing 
is suggested, it is important to consider carefully 
whether the new method will actually produce 
an improved condition, or whether, in the long 
run, it will simply fasten the vices of the cults 
on us more firmly and more definitely. It is not 
wise to abandon fundamental principles for what 
seems an immediate improvement, if the im- 
provement can be but temporary, and if in the 
long run the expedient adopted will but weaken 
the public demand for the best service by the 
inost carefully educated physicians. Rather than 
accept the examination, for instance, as the only 
‘est of training and instruction, or accept only 
a few of the necessary sciences as basic, with the 
consequent abandonment of proof of knowledge 
in many other subjects that are of the highest 
‘mportance in considerations of public health, 
is it not far better for the educated physicians 
of the country, instead of compromising eternal 
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principles of justice and efficiency, to stand by 
those principles and, if necessary, go down in 
defeat in warfare with the quack, and stay in 
defeat until the people wake up to the true con- 
ditions that confront them, and finally, as they 
always will, come to the acceptance of the prin- 
ciple that is fundamental, and that will supply 
the relief that evil conditions demand? I 
think so. 

While I am willing to make the experiment 
of promoting basic science statutes in those 
states that have multiple boards, I am not will- 
ing to consent to a basic science statute that 
ignores the fundamental principles for supply- 
ing educated physicians to the country, or that 
yields our insistence on their importance merely 
to avoid a controversy with the cults. The pen- 
alty of such a compromise with the cults is too 
great to be willingly borne. It seems to me that 
thus far the best of the basic science statutes is 
merely a feeble step in the direction of forcing 
the cults to require some more or less inconse- 
quential additional knowledge in a few subjects 
with the possible effect of deluding the public 
into the thought that having passed the basic 
science examination, the physicians produced by 
the cults are as good as any other physicians 
because they bear the stamp of legal approval. 
Is this not a complete capitulation to the cults 
on basic principles that ought not to be surren- 
dered? In passing such a basic statute are we 
not paying too high a price for the appearance 
of having made somewhat better physicians out 
of persons who have no right to the physician’s 
status in the law or in the judgment of the com- 
munity? These questions indicate to me the 
line of thought that ought to be directed toward 
the present movement for basic science statutes 
as a scheme for ameliorating the vast evils of 
the present wrongful recognition of the cults by 
law. 

Single Standard of Professional Training for 
All Healers. All of the present statutory incon- 
gruities and evils in licensing physicians could 
be avoided by the simple legal requirement that 
all healers be educated under the same stand- 
ards of proficiency, and that there could be no 
special privilege given to the followers of any 
cult to practice healing on exemptions from this 
single standard of reasonable professional train- 
ing. Under such a system there would be no 
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cults, because the selfish reason for them would 
be gone, and all doctors holding themselves out 
to the public would place the emphasis on diag- 
nosis, and out of the world’s category of thera- 
peutic agents would cause to be applied to each 
particular disease that curative agent possessing 
the best remedial possibilities. This happy con- 
dition the people are entitled to reclaim by the 
enactment of statutes in conformity with the 
facts of life and the principles of reason. 

Safeguards Against Unqualified Needed. Long 
observation has convinced me that the principal 
obstacle to adoption of wholesome laws requir- 
ing all practitioners of healing the sick to be 
equally qualified before engaging in their occu- 
pation is the fact that throughout the country 
thousands of persons are following this profes- 
sion without suitable preparation for it, some 
of them in conformity with existing statutes, 
but most of them in contravention of them. Not 
having made any reasonable effort to qualify 
themselves, they know that they could not con- 
tinue to receive emoluments from their practice, 
and make their living out of it, if they were 
compelled to show possession of even elementary 
qualifications. Hence they oppose a uniform 
legal standard of reasonable educational re- 
quirements for all doctors. 

Such persons could receive no credence from 
the people, or from legislators, if they should 
disclose the ignoble reason for their opposition 
to wholesome laws, because both the people and 
their legislators naturally favor .the restriction 
of the practice of healing to persons properly 
qualified to perform that service. Therefore, 
these unprepared healers conspire to conceal the 
real questions from the people, to set up false 
issues, and to lead legislators away from funda- 
mental principles to invented scandal, fraudu- 
lent misrepresentation and false theories of both 
law and medicine. 

Following the legislative program of making 
the worse appear the better reason, concealing 
the fact that their opposition to wholesome leg- 
islation is in reality based on their own defi- 
ciencies, they strive to appear to be honestly 
placing their opposition on worthy grounds. 
They pretend to be devoted to the public wel- 
fare, to justice and to progressive development 
of science. 

These pretensions are made to conceal the real 
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object, which is to maintain inferior legal stand- 
ards of educational requirements as a special 
privilege to persons not willing or able to com- 
ply with reasonable standards, or to proprietors 
of inferior schools bidding for unprepared stu- 
dents, unequipped to teach the subjects of a 
proper course in healing the sick or to compete 
with good schools in giving the same courses of 
study. 

The untutored healers succeeding financially 
in passing themselves off to the people are nu- 
merous. All of them are opponents of reason- 
able educational standards. Their own num- 
bers are augmented by numerous persons who 
for one reason or another champion their alleged 
cause, deluded patients, dealers in proprietary 
medicines and their beneficiaries, opponents of 
vaccination, of vivisection and of inoculation, 
fakers, quacks, founders of new kinds of propa- 
ganda and organizers of new cults. They fight 
together to retain their profitable ventures, feel- 
ing that they have a common cause. 

Opposition From Mercernary Self-Seekers. 
The most active opponents are the proprietors 
of the low grade cult schools which assume to 
make doctors out of ignorant persons in a few 
months. These schools are bonanzas. They 
gather in armies of students who pay high tui- 


tion fees. ‘They turn out armies of graduates 


for whom places to ply their frauds profitably 
must be provided in order to keep new students 
coming. A reasonable standard of educational 
requirements would kill these geese that lay 
golden eggs. Their only attraction is the speed 
with which they convert ignoramuses into doc- 
tors without bothering them about studying dis- 
eases or the methods of curing them. These 
schools can stay alive only under laws that make 
it possible for their graduates to hold them- 
selves out to heal the sick without having even 
elementary scientific knowledge of the human 
body. The proprietors of such schools, there- 
fore, are the more strenuous opponents of a rea- 
sonable single legal standard of educational 
qualifications for all persons holding themselves 
out as engaged in healing diseases. 

Joined together firmly in an organization for 
promoting their selfish purposes, exaggerating 
their voting strength and proclaiming their dis- 
position to use it, misrepresenting their educa- 
tional qualifications and their ability to heal the 
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sick, and deriding educated physicians by veno- 
mous and prejudicial scandal, all of these oppo- 
nents, unmolested by organized opposition from 
any source, persistently and continuously use 
every known influence to defeat proposed legis- 
lation for erecting reasonable standards of pro- 
fessional training. As long as they are unop- 
posed or weakly opposed they will succeed; when 
properly opposed their selfishness and weakness 


‘will be made known and in the long run they 


will fail. 
NEED EOR ORGANIZATION IN THE MEDICAL 
PROFESSION 

Those who have the public health in view and 
want to succeed in this contest will have to make 
a more vigorous fight. They must organize to 
educate the people and to inform legislators. 
They must spend their time and money more 
freely in presenting the public’s cause to the 
legislatures of the country, and, indeed, to the 
courts, too, which also require ample arguments 
on the cases before them. The persistent, the 
vigilant, the crusading men win. It is unfor- 
tunate that truth has to be thus enforced, and 
that it is not self-evident. But error propa- 
gated by money, enthusiasm, and a not too scru- 
pulous regard for facts often—in some fields 
generally—overcomes truth which, thus crushed 
to earth only after a long period of time will 
rise again. Those who would give the public 
better laws, if they would succeed must not be 
content with merely stating their case scholas- 
tically, but they must organize to propagate it 
and then enforce it and compel attention to it 
by the practical methods everywhere influential 
with men, not only today, but tomorrow, and 
year after year, until the truth is permanently 
embodied in the law as the settled policy of the 
state. 

DISCUSSION 

Dr. Harold Rypins, Albany: This is the best paper 
on the subject of basic science laws that I have ever 
heard or ever expect to hear. I feel that this is with- 
out doubt the most important, practical subject before 
this Federation today. 

In order to bring the matter to a practical focus, 
assuming that we are still in business session, I should 
like to move that the secretary be instructed to send a 
copy of this address immediately to the health officers, 
to the officers of the medical societies and to the medi- 
cal boards of Michigan, Arkansas and Kansas, and any 
other states where basic science laws are at present 
pending, with the vote of this Federation that this 
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paper expresses the sentiment of this Federation in 
reference to such laws. 

Dr. T. J. Crowe, Dallas: I second that motion. 

Dr. Charles B. Pinkham, San Francisco: May I ask 
that California be included? 

Dr. T. J. Crowe: In seconding the motion I want 
to say: “A multiple standard is no standard at all.” 
Let us have a single standard, as Mr. Kelly suggested. 
The sooner we get it the better. You all know it does 
not make any difference what kind of license certificate 
one gets, sooner or later he is going to practice all 
kinds of medicine. He is going to use electricity, and 
he is going to use narcotics, and he is going to write 
whisky prescriptions; he is going to go all down the 
line. Who is going to stop him? There are not enough 
men in the United States Army to follow these fellows 
up and keep them from doing it; it is impossible, abso- 
lutely impossible. It cannot be done. 

Dr. Frances Dickinson, Chicago: In 1898 I was asso- 
ciated with the medical practice act in the state of 
Illinois as it was being framed in the legislature. At 
that time there were three cults outside of our regular 
profession. We could do nothing with them at all, 
until finally I suggested there be no collection of fees 
for any practice whatsoever unless they held a certifi- 
cate of attendance on recognized basic studies of 
anatomy and physiology such as taught in the regular 
medical schools. Of course I lost out. 

I want to know from Mr. Kelly whether there is any 
law against a second proposition, after they have these 
basic ideas of their not collecting any fee they have 
that certificate. 

Dr. H. J. Lehnhoff, Lincoln, Neb.: Nebraska, as 
you know, is one of the states that enacted the basic 
science law, and we people from Nebraska are not dis- 
appointed in that law, not in the least. We, as well 
as the whole profession, are still standing behind that 
law. 

The matter of multiplicity of boards is not a nice 
thing to have but that condition has come in as it has 
in a majority of states and it must be met. The single 
board idea is the ideal. Although we recognize that 
fact and are holding it before us, it will take time 
to achieve it. 

One of the steps toward a single board is embodied 
in the basic science law. Mr. Kelly made the statement 
that the basic science law created cults. It is not the 
case in Nebraska. Those cults were created, and law- 
fully created in spite of us long before the basic science 
law came in. 

What are the basic sciences? I do not agree with 
Mr. Kelly on that proposition, if I understood him 
correctly. While it is not fully recognized just exactly 
what the basic sciences are, states that have incorpo- 


rated the basic sciences in the law have not included 


surgery or medicine, and, as I recall, none of them 
included obstetrics. The basic sciences are pretty well 
recognized and agreed on. 

We do know in Nebraska that we have accomplished 
the result for which we aimed and that is we are 
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going to raise the general requirements of those prac- 
ticing the healing arts, or we are not going to have 
any more practicing the healing arts except in the 
regular schools. Whenever men become capable of 
passsing the basic science board, then should they be 
recognized. We are still for the basic science law in 
Nebraska. 

Dr. A. T. McCormack, Louisville, Ky.: I am re- 
minded of a clinical experience by an original cultist 
down in Kentucky a good many years ago. I think 
it will help to solve a very delicate situation in the 
interest of state relations. 

We had a man start the practice of medicine, before 
there was any law at all, because he had found an old 
family medicine book. He started out in practice. 
His first patient happened to be a carpenter who had 
typhoid fever. The carpenter wanted to drink a half 
gallon of buttermilk. He told him he could not do it; 
it would kill him. He went to the half gallon bucket 
and drank the buttermilk, and had no more fever and 
got well. The doctor wrote in his notebook, “Butter- 
milk good for typhoid fever. Dose one-half gallon.” 

Three or four days later a blacksmith had typhoid 
fever, and he gave him one-half gallon of buttermilk 
and the blacksmith promptly died. In his notebook he 
had already said, “Buttermilk good for typhoid,’ so 
he just added, “Good for carpenters; hell on black- 
smiths.” 

I think it is pretty apparent that in the peculiar 
manifestation of the case that exists in certain of our 
states, due to conditions with which we cannot be as 
familiar as their own representatives, they have found 
the best treatment was one-half gallon of buttermilk, 
and have lived in spite of it. As long as that is the 
case, and the patient seems to be all right, as far as 
[ am concerned I am going to let him stay that way. 
But I do not believe we ought to adopt their empiric 
remedy as a universal remedy on the insufficient evi- 
dence that has been presented of its efficacy during 
infancy and childhood. 

Permit me to digress. What I say will be as irrele- 
vant as was the discussion in the matter of the last 
paper when our distinguished general manager got into 
the discussion of that question an utterly extraneous 
matter. Most of you did not understand that I was 
the target of his gentle irony. This was because I 
had the duty and obligation very recently of appearing 
before a committee of Congress in support of the 
Newton hill for the extension of the life of the 
Sheppard-Towner Act. My reason for digression is 
I want to make clear, and help to cure a fixed delusion 
that has existed on the part of many of my profes- 
sional confréres for a good long time. 

Dr. West expressed the thought that it was aston- 
ishing that a man who was interested in the general 
practitioners of medicine of the country would have 
appeared in Congress as favoring the practice of pub- 
lic health and medicine by one wholly unqualified to 
practice that science, That statement has been made 
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so repeatedly that many members of the profession 
all over the country think that is true. 

I want to call your attention to two or three facts 
in the text. Under the Sheppard-Towner Law it is 
provided in section 4 that “in order to secure the bene- 
fits of the appropriation authorized in this act, any 
state, through the legislative authority thereof, accept 
the provisions of this act and designate or authorize 
the creation of a state agency with which the chil- 
dren’s bureau shall have all the necessary powers to 
cooperate as herein provided in the administration of 
the provisions of this act; provided, that in any state 
having a child welfare or child hygiene division in its 
state health agency, the said state agency of health 
shall administer the provisions of this act through such 
divisions.” 

The allegation has been made so frequently that the 
provisions of the Sheppard-Towner Act are made effec- 
tive through lay control, that a great many doctors and 
the leader of our profession believe that that is a 
statement of fact. There has not been one single, soli- 
tary activity under the Sheppard-Towner Act in its 
seven years that has not originated from a state depart- 
ment of health, submitted to and approved by the 
federal board created by law as consonant with the pur- 
poses of the act. 

No two states have presented the same program. It 
has been a diversified program fitted to the state. But 
it has been under the active control of the state health 
department, and every activity has been cone under 
the supervision of a doctor. In the hearing before 
Congress there was not one single, solitary criticism of 
a single, solitary activity from a single state. 

Forty-five states out of the forty-eight have accepted 
its provisions and are using its funds. What I want 
to get before the profession is that I resent to the 
very core there being any insinuation or statement that 
at any time, anywhere, I have been false to the profes: 
sion to which I have given my life, the inheritance of 
the love for which, and to which, is the deepest feeling 
in my being. 

But along with my father, who was a doctor, I also 
had a mother, and so did all of you, and so does all the 
world, and in this country of ours we have a higher 
death rate amongst our mothers and our babies than 
our knowledge today should permit. We are having 
unnecessary and needless deaths, ruthless deaths. 

Whenever my profession appears before the Con- 
gress of the United States and the legislatures of the 
several states with a constructive program that is be- 
ter than the one that has been presented through the 
children’s bureau, I am ready to favor it. But as long 
as we are merely critical, as long as we are merely 
leading blind opposition by statements that have no 
basis in fact, we cannot hope to win either the respect 
or the confidence of the Congress or of the public. 

Dr. P. H. Bartholomew, Lincoln, Neb.: I should 
like to correct an error that crept into Mr. Kelly’s 
paper. As I understood it, the statement was made 
that a chiropractor could be licensed in Nebraska with- 
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out going before the basic science board. The law pro- 
vides that no one can secure a license to practice any 
oi the healing arts without a certificate of ability from 
the basic science board. 

With relation to the question of the type of members 
we have on our basic science board to give an exami- 
nation, I should like to repeat a short conversation 
that I had with one of the members. He is not a doc- 
tor. He has a master’s degree from a recognized, high 
type university in this country. Other members on 
that board have their doctor’s degree. There are a few 
of them, I believe, that are M. D.’s. 

This particular individual had access to carefully 
examine the questions submitted to graduates in medi- 
cine, for the purpose of ascertaining whether they 
were competent to practice medicine in certain locali- 
ties. He stated to me that it was quite an easy exami- 
nation to pass in comparison with what was asked in 
his subject by the basic science board. It seems to me 
it is a question of just how the thing is handled. The 
chiropractors Have not passed the basic science board 
in Nebraska since the law became effective. 

I should like to heartily agree with Mr. Kelly with 
reference to having a single board, where that is prac- 
ticable; it is not as yet practicable in our state. I 
should like to agree with the position taken, that we 
ought to stand pat for our high ideals and go down in 
defeat, if necessary. But in order to stand pat we 
must have cooperation; we must have the backing of 
the entire section of the country that is really inter- 
ested in public health, and we all are, if it is brought 
to our attention. I should like to ask how we may 
organize that group so that we will not have to go 
down in defeat. 

Dr. Burton D. Myers, Bloomington, Ind.: I want 
to be perfeetly clear that I understand Mr. Kelly 
rightly on one matter. As I understand him, he feels 
that we have made a mistake, or that there has been 
a mistake made in being a bit too specific as to what 
constitute the basic sciences. I think I understood him 
to make such a statement. Of course, what we want 
is to have the basic sciences in effect. Cannot that 
be accomplished by requiring for entrance on the study 
of medicine, two years of collegiate work, and leave 
it at that? And then for entrance on the clinical exam- 
ination, the examination of everybody in the preclinical 
subjects alike, the subjects of the first two years of 
medical course. Then leave it to these people who have 
some special view as to therapy, to take their special 
examination in that special thing after they have ful- 
filled the preliminary two years of collegiate work 
requirement, and the examination in the preclinical 
subjects. 

That is the way our Indiana board has solved the 
problem, and we feel that we have done fairly well 
in it. 

DOr. Harold Rypins: May I ask my friend from Ne- 
braska a question through you? I am not quite sure 
whether I understood correctly, but I thought I heard 
you say that in one or more of the states where there 
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is a basic science law the subjects included in the basic 
sciences also included medicine and surgery. 

Dr. H. J. Lehnhoff: No, I thought there was a 
question in Mr. Kelly’s mind, and he mentioned sur- 
gery as basic science. 

Dr. Harold Rypins: As I understand it, there is 
no state with the basic science law which includes any 
clinical subject. 

Mr. Harry Eugene Kelly: In the first place, I have 
no quarrel with anybody who has a difference of 
opinion with me. I am in a profession that is dealing 
with differences of opinion all the time, and if we did 
not have them, I should be out of part of my job. 

With respect to the lawyer that my friend men- 
tioned, I will say that I do not hold a brief for all 
the lawyers in the country. A good many of them do 
not satisfy me any more than some of the cults do. I 
am an old battle-scarred veteran in this business of 
looking after the doctors’ interest and the interest of 
public health before legislative bodies. I have done 
that in the legislatures of two states. 

What I have said about the cults, not only here but 
in a little book that I have written on the subject, 
published by the American Medical Association, I 
have ascertained from my actual experience before 
legislative committees. I know what the chiropractors, 
for instance, advocate. I do not look at their books. 
That is not the place to find it. I hear what they say 
to the legislatures. I represent them in this paper on 
the basis of what they say there. 

I am not quarreling with any attempt to establish a 
basic science law in a state where conditions are as 
intolerable as they always are in states having multiple 
boards. I think there is a stroke of genius in the idea 
of trying to undercut that situation by a basic science 
law framed in the right way. But I am complaining 
about some particular basic science statutes because 
they do not fulfill their mission. 

For instance, if one can get a basic science statute 
requiring all applicants for licenses from the cults to 
acquire information that otherwise they would not 
have, one may help the public somewhat. I am not 
complaining about trying that. We have made many 
experiments, and it may be well to make that one. 

I was analyzing some of these laws, trying to show 
the objection to particular statutes. On the basis of 
these particular statutes, I am not looking for very 
much improvement. In the first place, they contain too 
many exceptions. They contain too many of the marks 
of the chiropractor and the other cults. It seems to 
me possible to draw, but I do not think it is possible 
to pass in any state where there is a strong cult oppo- 
sition, a bill that would provide for scientific examina- 
tion in certain basic subjects. If one can get an act 
of that sort, it might do good in a state which has 
a multiple board. I should not think of trying it any- 
where else. I think it is a mistake to try it anywhere 
else. Any system is better that has one board. 

As to what sciences are basic, you gentlemen know 
more about that than I do. I am not so foolish as 
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to declare arbitrarily to medical men what sciences are 
basic in their profession. I leave that to you. But I 
thought, in looking over the list, that there are very 
few considered basic. I have had a liberal arts college 
training, and have studied some of these sciences 
myself, and it looks to me as though some of the 
things very important, and apparently basic, are not 
required by any of these statutes. Therefore, I make 
mention of that fact. It seems to me that the list 
ought to be enlarged as much as possible, not restricted 
as much as possible. 

With regard to creating cults, I was misunder- 
stood. I did not say in my paper that a basic science 
act properly formulated necessarily creates cults. I 
think that some of the acts do not improve the cult 
situation any, but simply accentuate the cult demar- 
cation. A basic science law would not necessarily 
create cults where there were none. I think that the 
basic science law ought to be applied in its purity only 
where the cults have gained such ascendancy that the 
public health is in danger. 

Then there is the question, as a matter of expediency, 
as to whether it would be a wise thing to pass the basic 
science law if there were a possibility of converting 
the public, and there is always such a possibility, to a 
better system of regulation. Of course, that is a man- 
ner of expediency. 

With regard to the question the gentleman asked 
about making these basic sciences specific. I was not 
making any point on that. They would have to be 
made specific, as I understand it—very specific. My 
point was that not enough of the subjects, according 
to my view, were in the laws as basic. But of course, 
that is a matter of trading, I know, in the legislative 
assembly ; and more basic sciences may be put into the 
laws as they are amended. 

Dr. Henry Albert, Des Moines, Iowa: I should like 
to ask Mr. Kelly if in his judgment it would be pos- 
sible to pass a law in any state which would require 
the applicants for basic science examinations first to 
take the courses of study in a proper school of medi- 
cine, or, we will say, in a university, a standard uni- 
versity. Do you think it would be possible to pass a 
law of that kind? 

Mr. Harry Eugene Kelly: I realized the great diffi- 
culty in that. We have had that trouble, of course, in 
all the states that I know anything about. In some 
states they have been able to maintain a good medical 
school standard; in some they have not. It depends 
a good deal on the public sentiment in the state. If 
one cannot do it (and I realize that sometimes it 
caanot be done) the next best thing would be to come 
to the examination, although it is not the best yard- 
stick by which to measure accomplishments that we 
regard as necessary in a physician.—Federation Bulle- 
tin, July, 1929. 
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The County Medical Society is the most im- 
portant of all the component societies. It is 
most important because it reaches more physi- 
cians, reaches them more often, and supplies the 
most potent factor in influencing their profes- 
sional careers. 

Number in attendance. The American Medi- 
cal Association meets only once a year and it 
is not attended by more than one physician out 
of twenty-five. The State Medical Society meets 
only once a year and it is not attended by more 
than one out of twelve physicians. But the 
average live county society will meet at least six 
times a year with one out of two'physicians in 
attendance. Hence the importance of a good 
county society, and the problem is to keep the 
society alive, in good health and properly func- 
tioning. 

As one who has spent more than half of his 
professional life as an active officer in his 
county, district and state medical societies, I 
have reached a few definite conclusions concern- 
ing the things necessary to emphasize in order 
to keep an organization alive and active, and 
about some of the duties it should perform. 

Reasons for attending. There are only a few 
reasons why a busy physician will close his office, 
leave his home and family and spend a few 
hours attending a medical society or any other 
gathering: 

1. If he can add to his store of medical 
knowledge something that will enable him to be 
a better physician and do more for his patrons 
and thereby reap a greater remuneration for his 
services, he will attend. 

2. If he can derive some amusement or social 
enjoyment he may attend. 

3. If he feels that he may thereby meet cer- 
tain obligations which he owes to his fellow 
physicians, his profession, the community in 
which he lives, his state and his Nation, he may 
attend. 

Character of Program. To meet the first of 
these requirements it is necessary always to have 


*Read before the Secretaries’ Conference, Illinois State Med- 
ical Society, Annual Meeting in Peoria, Tuesday, May 21, 
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a good, practical, scientific program, and this is 
possible in every county society. Most county 
societies have an ample number of able mem- 
bers, who if they will, can prepare and deliver 
a valuable discourse on some medical subject. 
But if they have not the self-confidence and 
are unwilling to do this, there are many able 
men living within a radius of forty or fifty miles 
who would be only too glad to attend and fur- 
nish a program, provided they have an audience 
of sufficient numbers to justify their efforts. 
Or, if the Secretary will call on the Scientific 
Committee of the Illinois State Medical Society 
this committee will send a speaker of unques- 
tioned ability capable of discussing any subject 
they may select. 

How to kill a Society. One of the best meth- 
ods to kill your county society is to have a few 
meetings and disappoint your members with an 
inadequate, worthless program. They will be- 
come disgusted and feel like their time is more 
valuable at home and your next meeting many 
of them will remain at home. 

Review of Medical Literature. A program 
should be devoted once or twice every year to a 
review of medical literature on the new things 
in medicine. One member should be selected to 
report on internal medicine, while others should 
be chosen to report on surgery, urology, obstet- 
rics, and various other subjects in which the 
society is interested. A program of this kind 
is interesting, instructive and beneficial. It 
keeps the profession from getting into a rut, 
broadens their viewpoint and keeps them abreast 
with the progress of medical science. 

Social side of Program. The second require- 
ment should never be neglected in any medical 
society. Not only should you have a good 
scientific program, but after the paper or lecture 
has been freely discussed, do not dismiss your 
physicians and vacate the room, but have the 
meeting followed with a little buffet lunch, if 
it is only a cup of coffee, a sandwich and a 
doughnut. But linger longer, meet, greet and 
spend a social time with the visiting physicians. 
It will make them feel more welcome, they will 
feel more kindly towards each other and will be 
anxious to return again to your next meeting. 

Favorable time for Meeting. Noon or Eve- 
ning. Some of the best societies in the State 


have a luncheon at the noon hour followed by 
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the scientific program. Others meet at the din- 
ner hour in the evening, and this is followed by 
a scientific program. The evening, I think, is 
the preferable time for a medical meeting. The 
attendance is better and you will have more 
time for a liberal discussion. The discussion is 
an important matter, as it usually brings out 
and emphasizes the things that should be under- 
stood and remembered. It is a good idea to have 
one or two designated to lead off with the dis- 
cussion. They will then study the subject and 
will often bring out important facts that the 
essayist did not mention. 

Secretary’s Responsibility. Leaving aside 
both of these requirements, as well as the third 
concerning which I shall speak in a moment, it 
is often said that the life and activity of the 
county society depends upon its Secretary. This 
in a measure is true. The Secretary should be 
active, not afraid to use printer’s ink, and he 
should be a diplomat. He should always be able 
to arrange for a good scientific program. Then 
he should not hesitate to advertise it. Further- 
more, he should not limit invitations to his par- 
ticular society members, but invite physicians 
from the adjoining counties and he will ofttimes 
be surprised at the number who will drive 40, 
50 or 60 miles to attend the meetings. 

Invitations not limited to members. In my 
county, with a membership of less than thirty, 
I sent out ninety invitations for our March 
meeting, and the result was more than fifty phy- 
sicians in attendance. It has been my custom 
always to send each member a letter with a 
2-cent stamp on it, and not a postal card. When 
possible, I have given the program to the local 
papers as a news item a few days before the 
meeting. Then the day of the meeting I have 
instructed the office girl to call up each member 
over the phone and remind him of the meeting. 

Secretary and Presicent. While a good Sec- 
retary is a very important factor for a live 
county medical society, the President is also an 
important member of the organization. I have 
often seen a good scientific program with a 
goodly number of physicians in attendance, 
spoiled by an incompetent president, who did not 
have sufficient tact to make the visitors feel wel- 
come, nor did he have sufficient diplomacy to 
call out the attending men who were capable of 
discussing a scientific paper. 
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It is better to have several short discussions 
of a paper than bo permit one man who has 
nothing to say that is worth saying to consume 
the evening in a rambling talk. 

Obligations of physicians. The third require- 
ment is often too lightly regarded, at least, so 
far as the county society and its activities are 
concerned. All physicians have deep and sacred 
obligations to society which extend far beyond 
the narrow limits of treating the sick and ailing. 
Expensive as it is, the cost of an education to 
the individual who receives an M. D. degree is 


far below the actual cost of providing the talent 


and facilities of instruction. 


WHAT THE PUBLIC IS DOING FOR MEDICAL 
EDUCATION 

Appropriations by the Legislature, The other 
day the legislature appropriated over $12,000,- 
000 to the State University for its use during 
the next two years. No inconsiderable part of 
that enormous sum is for the college of medi- 
cine. 

Gifts by private citizens. Mrs. Montgomery 
Ward gave $1,000,000 in one donation to the 
medical college of Northwestern University not 
long ago. John D. Rockefeller has actually for- 
gotten the number of millions of dollars which 
he has turned over to the cause of medical edu- 
cation throughout the world. Scores of other 
wealthy individuals have contributed many 
millions of dollars toward medical education. 
The individual who accepts the benefits thus 
provided must therefore share in the respon- 
sibilities implied and they constitute a very 
real obligation to the public. The county society 
is the most practical agency through which the 
individuals who make up the medical profession 
may discharge their obligations and duties to 
their communities and fellow beings in a large 
and satisfactory way. This will necessitate the 
study of public health problems, the formation 
of public health policies and programs and the 
activity of the society in public health projects. 

Physicians’ opportunity to contribute. Every 
physician who has been permitted to drink freely 
from the wonderful fountain of medical knowl- 
edge should feel it his duty to contribute some- 
thing to that fountain of knowledge himself. 
This he can best do by becoming an active mem- 
her of his county society, meet with his fellow 
physicians and tell them of his success and his 
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failures in order that they may profit by his 
experience, 

Physicians give for the sake of giving. The 
man who hag acquired a superior knowledge of 
medicine or surgery, but is using his accom- 
plishments for no better purpose than to make 
all the money possible out of it, is not the high- 
est type of a physician. But it is the man who 
is successful in his profession who is willing to 
affiliate with his county society and by instruc- 
tive teaching do what he can to raise the stand- 
ard of his profession and become a benefactor 
to his community. 

Sanitation, prevention, hygiene. The public 
health matters that now hold a strong and grow- 
ing popular interest relate especially to sanita- 
tion, prevention of communicable diseases, cor- 
rection of physical defects implying periodic 
health examinations and to hygiene. 

Air and water. Next to the air we breathe, 
for example, pure water is the most essential 
thing for the continuance of human life. It is 
significant, therefore, to know that in this State 
most of us depend on surface water for supply. 
With hundreds of villages and cities pouring 
their untreated sewage into streams from which 
their neighbors lower down necessarily take their 
(drinking water we haye some real problems. 
Doctors ought to be familiar with these prob- 
lems. 

Number of cases and deaths in 1928. With 
reference to communicable diseases the magni- 
tude of the problem is suggested by the fact that 
a total of 968 cases of typhoid occurred in TIli- 
nois last year with 160 deaths; 1,663 cases of 
smallpox with 5 deaths; 7,107 cases of diph- 
theria with 647 deaths. A rather overwhelming 
assertion is that 20 per cent. of the great volume 
of insanity in Illinois is due to syphilis. A very 
pathetic fact is that one out of every two men 
you meet is handicapped with some physical ail- 
ment or physical defect, although 60 per cent. 
of the volume could have been prevented or 
could be corrected. These things suggest the 
nature and magnitude of obligations which phy- 
sicians owe to their fellow men and to the com- 
munities in which they live and the medical 
profession can neither sidestep nor escape them. 
This the public is 
clearly. 


The educational and scientific committees of 


beginning to understand 
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(he Lilinows State Medical Society, and the State 
Department of Public Health are doing their 
duty to educate the public and the physicians 
in the conservation of health. You can draw 
freely from the talent commanded by each to 
participate in your programs and meetings. But 
these agencies can not reach the goal they should 
reach unless they have the full cooperation of 
the county societies. You must use the talent 
they provide and you must enthusiastically sup- 
port the projects they initiate. You must carry 
out enterprises of your own. 

What County Medical Society is expected to 
do. There are many things that the members of 
i county medical society can do, should do, and 
are expected by the public to do, for the good 
of their communities. They should not only be 
the advisers but should assume leadership in all 
matters pertaining to the public sanitary meas- 
ures. They should disseminate knowledge need- 
ful to a clear understanding of the cause, pre- 
vention and cure of various diseases. ‘They 
should be active in measures necessary for cor- 
rection of the physical defects and ailments of 
children, in order that they may not be handi- 
capped throughout life and become a burden to 
the community, state and nation. 

Sickness and death are no longer looked upon 
us a private personal matter that concerns only 
the patient and the physician. The public is 
taking an interest in the conservation of health 
and life and unless the medical profession 
issumes leadership in these measures they will 
soon be riding in the rear seat and be embar- 
rassed and humiliated by seeing laymen at the 
steering wheel. 





THE ATTITUDE OF THE PRESENT DAY 
MEDICAL SCHOOL IN THE MATTER 
OF THE EDUCATION OF THE 
YOUNG DOCTOR* 

Louts D, MooRHEAD 
Dean, Loyola University School of Medicine 

\ CHICAGO 

The graduate of a medical school is the prod- 
ut of a system of education. He represents the 
end result of a number of influences to which 
he has been subject during four years in the 


inedical school and a fifth year in an approved 





*Read before Secretaries Conference at Annual Meeting of 
!linois State Medical Society, May 21, 1929, at Peoria. 


LOUIS D. MOORHEAD 283 


hospital. Does the candidate who presents him- 
self today for entrance into the practice of medi- 
cine meet the ideals of the medical profession 
and. the needs for which it was created and which 
exist today? Those are the questions for the 
serious consideration of which you are assembled 
here this morning. Our method of approach to 
the study of this problem is through “the atti- 
tude of the present day medical school in the 
matter of the education of the young doctor.” 

A. brief review of the evolution of medical 
education in the United States will serve many 
purposes. First of all, it will reveal to us the 
relation of the medical profession, both collec- 
tively and individually, to medical education in 
the different periods of its existence. It will 
show us also the influence that the medical pro- 
fession exerts or has exerted at different times 
in the education of the young doctor. Lastly, it 
will indicate to us the tendency of medical edu- 
cation so that each of us may draw our own con- 
clusions as to our satisfaction or dissatisfaction, 
approval or disapproval. 

The old preceptorship method is the oldest of 
our American systems of medical education. 
The young man desiring to embrace ‘the voca- 
tion of medicine chose his ideal physician as 
preceptor. This man, necessarily a general prac- 
titioner; after passing upon the general fitness 
of the candidate, took him under his tutelage, 
directed his reading, supervised his necessarily 
crude dissections and experiments and, finally, 
through council and association, directed his 
footsteps along the path of the art and some of 
the science of medicine. 

Next came the proprietary medical school. In 
various centers groups of medical men banded 
themselves together and organized medical 
schools in an endeavor to systematize and im- 
prove the education of the physician. At first 
these schools supplemented the work of the pre- 
ceptor and finally, as the courses expanded, dis- 
placed entirely the work of the preceptor. In 
the early days of the proprietary school there 
was no sequence in courses, there was no differ- 
entiation in classes and the term of service was 
brief. Gradually, following the lines of other 
educational systems, organization and pedigogic 
principles began to make themselves felt. Al- 
ready in the ranks of the faculty, and rightly so, 


specialization in the practice of medicine was 
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making its appearance. But always up,to the 
present had the education of the young physician 
been in the hands of and under the immediate 
direction of the medical profession. There were 
many shortcomings in medical education at that 
time. There was no adequate preliminary educa- 
tion of the candidate, his curriculum was incom- 
plete, surely his courses in the many branches 
could not be best taught and satisfactorily super- 
vised by men busily engaged in the practice of 
medicine. 

The medical school affiliated with a university 
represents the next forward step in the American 
system. Surely this type of school contributed 
much towards advancing the education of the 
young doctor. Definite preliminary educational 
requirements were ordained. Systematized cur- 
ricula with proper sequences came into being. 
Preclinical courses were taught by specialists in 
the preclinical fields. State Boards of Licensure 
had been established in many states and their 
influence for good was being felt. About this 
time came the first survey of medical education 
by the Carnegie Foundation. The effects of the 
publication of this report were far-reaching. The 
proprietary school soon disappeared. The medi- 
cal school as an integral part of the University 
became the thing. The cost of medical education 
grew by leaps and bounds. The medical school 
ceased to be a dividend declaring corporation 
and became a liability with a large annual 
deficit. So then were the affiliated schools grad- 
ually absorbed until they became Medical de- 
partments of the University. 

Medical education has come more and more 
under the direction of educators. Its relation 
to the medical profession has changed. Physi- 
cians are the clinical teachers of today. The pre- 
clinical sciences are turned over entirely to the 
specialists in the fundamental sciences. Spe- 
cialism is developed in the clinical branches and 
even here the influence of the research man is 
being felt more and more every day. 

As our system now stands the individual 
medical school has but little to say concerning 
the organization of its curriculum or the dis- 
tribution of the students’ time. Requirements 
set out by the different associations and authori- 
tative bodies specify these. 

Extremes, within certain recognized limits 
referred to above, are found in the medical 
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schools of today. The influence of the medical 
profession—the doctor—is being felt less and 
less in medical education and the influence of 
the research man is becoming more and more 
dominant. It is interesting to note certain 
facts. Some of our medical schools are presided 
over by men who do not possess the M. D. de- 
gree, sometimes these men are specialists in one 
of the preclinical sciences. In many of our 
medical schools there is not an M. D. on the 
boards that pass upon a candidate’s fitness to 
enter upon the study of medicine. The above 
and the following observations are offered not 
with any intent at criticism but rather to point 
out by way of contrast the evolution of our sys- 
tem of medical education. During the first two 
years of the medical course in some schools there 
is little, if any, contact with the influence of 
physicians. : 

The education of the young physician has 
become a very costly proposition. The graduate 
in medicine today represents on an average an 
investment of thirty thousand dollars. For every 
dollar a student spends in tuition it is necessary 
that from three to sixteen more be added by the 
University. The graduate physician represents, 
then, besides the investments of himself, his 
time and his money, also the money of some 
State or private funds. 

The primary business of a medical school is 
to educate doctors for the general practice of 
medicine. The development of research workers 
is highly desirable, but is not the prime object 
for which the medical school is organized. The 
specialist is one who has enjoyed experience and 
has had added to his original structure special 
educational training. 

With the above thoughts in mind, let us ask 
ourselves the questions, Are we of the profes- 
sion giving sufficient thought and _ sufficient 
attention to the education of the candidates who 
are entering our ranks? Are we noting the ten- 
dencies of medical education and making our 
influence felt? 





DISCUSSION ON PAPERS OF DRS. HALL ANC 
MOORHEAD 
Dr. N. P. Colwell, Secretary of the American Medi- 
cal Association’s Council on Medical Education and 
Hospitals: I am sorry that Dr. Skagg is not here to 
present his paper since I am sure we would have been 
impressed with his views. 
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The County Medical Society is the basic unit not 
only of the State Society but also of the American 
Medical Association. Indeed it is the foundation on 
which the entire medical organization rests. If you get 
a good secretary for your County Society, keep him as 
long as you can and back him up. 

At the headquarters of the American Medical Asso- 
ciation we are beginning to find out how much we 
depend on the County Society and its secretary. Our 
directory could not be so complete without the coop- 
ation of your secretary. The secretary of each County 
Society checks the list of physicians in his county, 
adding or eliminating names as necessary, and reports 
in regard to removals or deaths. 

As to work with hospitals, much help comes from 
the County Medical Societies. Two years ago the 
American Medical Association began publishing a hos- 
pital register. A censored list of hospitals has always 
been published in the Directory, but its value was not 
understood. It can now be understood, however, that 
if a hospital is included in the hospital register, it is 
a worthy hospital. The register includes all hospitals 
from seven beds up. A _ seven-bed hospital may be 
as valuable to its community as is a 300-bed hospital 
elsewhere. The important question is whether the hos- 
pital is a reputable and well managed one; whether it 
limits its staff membership to M. D.’s and does not 
permit chiropractors, osteopaths or other pseudo-doc- 
tors to treat patients in its walls. The first essential 
in any hospital is a competent staff. There may be 
one competent and reputable physician running the in- 
stitution, with one or two nurses to help care for its 
patients. 

When the first list was published, a representative 
of the Associated Press wanted to help us by giving 
the list a wide publicity. Up to that time, however, 
no special effort had been made to insure that all hos- 
pitals on the list were worthy. Where did we turn 
for help? To the County secretaries. We wrote a 
letter to each, asking if the list we sent them was 
correct and complete, and also asking them to give us 
what information they could about any that were un- 
ethical, As a result of this survey, more than 100 
hospitals which were deemed unworthy were taken off 
the list. We are now more certain that the second 
edition of the register, published this year, contains 
the names of only reputable hospitals. It is important 
for people of every community to know whether the 
local hospitals are conducted in an ethical manner. 
Next to cleaning up the medical schools, the most 
important step has been the publishing of this list of 
worthy hospitals. There are now nearly 7,000 hospitals 
on the list. 

The reason for this registry was that about three 
years ago we were invited to inspect a hospital which 
wanted to be approved for internships. Before we 
got through we found practices going on within those 
walls that no reputable person or association would be 
willing to stand for. 

The last speaker’s admirable and stimulating paper 
agrees with a line of thought held generally by officers 
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of the American Medical Association. He implied, 
however, that the Carnegie Foundation began the im- 
provement of medical schools. The main object of the 
American Medical Association when it was organized 
in 1847 was the improvement of medical education in 
the United States. One or two committees were estab- 
lished to report on schools, but things could not be 
done as thoroughly as has been possible since 1902 
when the House of Delegates was created, each state 
having a proportion of delegates based on the member- 
ship in doctors in each state who were members of 
their County Societies. 

The first inspection of medical schools ever made by 
any organization was made in 1906-1907 by the Coun- 
cil on Medical Education of the American Medical 
Association, and in the spring of 1907 the first classi- 
fication of medical schools was completed. It was 
found there were 162 medical schools in this country, 
while the rest of the world combined had only 154. 
Educational conditions in Europe were such that stu- 
dents graduating from the secondary schools who came 
to the United States would be given about a year and 
a half or two years advanced standing in our colleges 
or universities. To be on a par with the countries 
abroad, therefore, we needed to require not only a 
high school education, but in addition, two years of 
college work for admission to medical schools. 

In 1907 the Council held a meeting in New York 
where it was arranged that the second inspection would 
be made jointly by representatives of the Council and 
of the Carnegie Foundation. It was desired that the 
report come from a non-medical agency. 

Previous to fifty years ago the opinion of one group 
was as good as another. Since that time, the light of 
science has revealed so much regarding the germ origin 
of diseases that the reasons for any justifiable differ- 
ences of opinion have disappeared. The Homeopaths 
and Eclectics have always been medical men, taught 
by physicians in medical schools, and have been sub- 
ject to laws regulating the practice of medicine. Since 
the discovery of the germ-origin of many diseases, the 
differences of opinion have largely disappeared, and 
these schools are merging into one school of scientific 
medicine. The cultists, on the other hand, have delib- 
erately placed themselves outside the pale of the medi- 
cal profession. Under the claim that they “do not use 
drugs or surgery,” they “are not practicing medicine” 
and that they “should not be required to pass the same 
examinations that are required of physicians.” How- 
ever, they cannot break into the hospitals—that is one 
barrier they cannot get through. It is the unanimous 
opinion of all hospital organizations that no hospital 
is worthy of being approved that does not limit its 
staff to reputable graduates of approved medical 
schools. That is the stand the American Medical 
Association must take, because if you make an excep- 
tion in one case, however efficient he may appear to 
be, there will be a never-ceasing stream of still less 
qualified practitioners, naprapaths, chiropractors and 
all the rest who will demand admission to the hospital 
staff. 
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In every well conducted hospital, a hospital staff 
conference is regularly held, and in some localities 
there has been an apparent conflict between county 
society meetings and hospital staff conferences. The 
hospital conference is as important to the hospital as 
the executive board meeting of large business corpora- 
tions. It is the meeting when the hospital takes stock 
of whether or not their work is of real service to 
their patients. In one large eastern hospital they hold 
a daily conference where every danger-line case is con- 
sidered. I know of nothing more worthy that a hos- 
pital could do. A patient hovering between life and 
death, whether rich or poor, is given the benefit of 
this daily consultation of staff members. In regard 
to autopsies, their value is becoming increasingly appar- 
ent. There is no way whereby a greater skill in diag- 
nosis can be developeed than through autopsies. The 
percentage of autopsies found in a hospital is now 
recognized as an index of the hospital’s educational 
activities. 

There is a danger, as pointed out by Dr. Moorehead, 
where universities, lay foundations, or lay people pre- 
sume to decide issues in regard to medical education, 
hospitals or medical practice. There is too much of 
a tendency for lay people to dictate to doctors regard- 
ing matters of public health. I think, however, the 
tendency is swinging the other way. 

There is an important way in which the medical 
schools can render a valuable service and that is to 
emphasize to its senior classes the importance of join- 
ing their county medical societies and becoming active 
on programs and in organization work. Since the 
County Society is the basis of our state and national 
medical organzations, it is important that the best men 
get into harness and appear on programs. Then the 
future of our medical affairs and institutions will be in 
safe hands. 

Dr. E. R. Miner, Macomb: Having been secretary 
of our County Society over a considerable period, I 
know what a difficult task it is to keep the Society 
together as much as possible, and I feel that in our 
Society the social part has had a great deal to do with 
it. We have our meetings in the evening, have dinner 
at the hotel and invite the wives of the members to 
dinner. The ladies hold their own meeting and we 
have our scientific meeting. We have had good attend- 
ance since following that plan. I write a letter to each 
member and call up the members who are in town, and 
they generally turn out pretty well. 

Dr. R. O. Stites, Industry: Previous to the time 
Dr. Miner was secretary of our Society we were meet- 
ing in the basement of the bank and frequently we 
had to go out and hunt up a quorum. She has done 
wonders in building up our Society. She took us home 
one night and fed us, and now we have a room in 
which we meet in the hotel and we have a good attend- 
ance and the credit is due entirely to Dr. Miner. We 
elected her secretary for life—I think all good secre- 
taries should be elected for life. 


I was interested in Dr. Hall’s comments. I think 
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we have the best possible health service, but an indif- 
ferent public: As to the prevalence of smallpox, a 
town, twelve miles from where I practice, had a high 
school teacher who developed smallpox, and who trav- 
eled seventy miles to a town of 35,000 during his ill- 
ness. How that could happen is more than I can 
understand—how anyone could get on a public pay- 
roll, teaching children and coming into contact with 
hundreds of people, without being vaccinated against 
smallpox, which is an absolute 100 per cent scientific 
procedure and has been so for 130 years, is also more 
than I can understand. 

About a month ago I read a news item stating that 
Pike County had eleven cases of smallpox on the 
County Farm, the superintendent among them. No 
one was apparently alarmed. The next Sunday Tribune 
carried a story that the French were much alarmed 
because two cases of smallpox had been discovered in 
Paris, who apparently came in from London in an 
airplane. 

The French have had no smallpox in their native 
born in the memory of anyone I talked to while in 
France, during 18 months of army service. Who is 
wise ? 

In my work in France in the army, women would 
come to me quite frequently because most of their 
doctors were in the army. They wanted their infants 
vaccinated, did not know what for, but said it was 
the custom. That was beautiful! Why cannot it be 
a custom here, just as it is to put silver nitrate into 
a child’s eyes at birth. You can’t get out of the house 
without that procedure now, but when I began to prac- 
ice I could not do it unless it was done on the sly in 
many cases. 

During the past few months I have left Educational 
Health Circular No. 4 and No. 11 from the Depart- 
ment of Public Health with each mother of a new 
born babe on my final visit, with a personal letter 
which reads: 


“My dear Friends: 

“Read these little leaflets carefully. They contain 
the best advice you will ever obtain for the future 
health of your baby. If you do not believe in what 
they say, think of who you would call if your child 
was to: 

“1, break its leg, 

“2, develop appendicitis, 

“3, contract diphtheria, 

“4, contract smallpox, 
then go and ask that man or woman for advice and 
take it. Do not listen to parrot stories. 

“Your friend, 
“R. O. STITES.” 


I do not know much about medical education but | 
am interested in Dr. Moorehead’s talk. He very cour- 
teously says that he was not going to criticise why 
laymen were in control of most medical schools, but 
I am going to ask him why? 

Dr. M. Earl Brennan, East St. Louis: I will con- 
fine my discussion to Dr. Moorehead’s paper as prac- 
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tically all the discussions so far have been on Dr. 
Andy Hall’s paper. I think the medical student of 
today without any question is much better fitted all 
around to start in the practice of medicine than in the 
old days. But, as Dr. Moorehead has said, in the 
recent past medical education has gotten farther and 
farther away from the medical profession and has 
been taken over to a large extent by educators and 
full time instructors who are qualified in only one 
branch or another. 

I think they are trying to make too perfect a stu- 
dent from a scientific standpoint and are losing sight 
of the art of the practice of medicine. I think some of 
our greatest medical men have said that, strictly 
speaking, science alone cannot cure much more than 
ten per cent. of our patients. 

Our Trade Schools teach their students sufficient 
chemistry, physics and other subjects—all that is neces- 
sary to, know to be a good bricklayer or plumber. But 
they also teach them how to lay brick and do plumb- 
ing. It is not necessary to be a graduate chemist or 
a mechanical engineer to be a bricklayer or a plumber. 

It reminds me of the story of the ideal man who 
did not drink, chew, smoke, eat meat, use profane 
language, and so on. And someone asked, “What good 
is he? What does he live for?” We give these boys 
a wonderful education from a scientific viewpoint, but 
what are they going to do when they get out? 

Our medical schools are all located in large centers 
of population, The students are trained and taught to 
practice medicine as it is practiced in large clinics or 
large institutions, which is quite different from the 
practice that will be necessary when they start out for 
themselves. They are lost. One of these students gets 
an infant with diarrhea in the summer time and thinks 
it cannot be treated properly except in a_ hospital 
where it is sent and much laboratory and other work 
done which may cost the parents around seventy-five 
dollars. Maybe this information will be of no value 
to the patient and may not change the treatment. He 
cannot take care of it in the home, and the chances are 
that its own mother could give it better care than the 
hospital, except in certain cases. 

The full time medical instructor, in my opinion, is 
not the proper contact particularly for the later years 
of medicine. We want our children to look up to their 
instructors and teachers, to follow their example, to 
imitate them, and the purely scientific man with but 
one interest, the scientific aspect, who never treated 
a patient, who never wrote a prescription or gave a 
pill in his life—that is not the kind of a man a stu- 
dent should try to follow. 

If you teach a man all there is to know about a 
switch engine, every detail of it, he cannot run it. 
‘Te needs something else besides the science of it. Dr. 
Moorehead said, “The prime function of a medical 
school is to teach men the general practice of medi- 
cine.” It is true that all men should be true general 
practitioners. Ninety per cent. of the work is general 
practice. A man may limit himself to a certain extent, 
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but as a rule, he does general work. I would like to 
add to Dr. Moorehead’s statement—they should be 
taught to use more reason and judgment, to use their 
heads and not to follow too much routine. 

Dr. D. D. Monroe, Edwardsville: The medical 
schools have been urged to ask graduates to join the 
medical societies. The County Medical Society should 
do likewise. I asked three graduates to join and they 
did. They are pliable and young—they have not found 
themselves yet and it is a good time to get them inter- 
ested and keep them interested in medical organization. 
I suggest that the county secretaries ask these men to 
join their society, immediately upon their graduation 
and get them started right. 

Dr. J. R. Neal, Springfield: Dr. Brennan brought 
out some important points in discussing the very able 
paper read by Dr. Moorhead. However, I feel that 
some of his statements are not quite clear, or at least 
I did not understand them. While it may he true that 
the recent medical graduate, who is just entering prac- 
tice, may be over-anxious and at times indiscreet re- 
garding the amount of necessary laboratory examina- 
tion, yet I think that this is a problem that the older 
practitioner should take wpon himself to suggest to the 
embryo physician that a bedside diagnosis is much to 
be desired, and that needless expensive laboratory ex- 
aminations are to be used only when the physical find- 
ings are obscure. I do not believe that medical schools 
should be condemned for their methods of teaching, 
but obviously, a physician should not attempt to use 
on his first patient all of the laboratory- knowledge 
that he has received in his medical course. I assume 
that we all agree that the best of physicians are none 
too good, and certainly we can’t make them better by 
having a more elementary curriculum. If I misun- 
derstood Dr. Brennan’s thought I wish to offer due 
apologies. : 

Dr. Hall’s paper was very interesting, and I always 
like the opportunity of stressing the importance of the 
small medical society, and always disapprove of the 
thought that some of the very small societies have in 
proposing to merge with some larger county society. 
No one has ever heard of politicians asking that two 
senatorial districts be merged on account of so few 
votes, for it is to be recalled that each senatorial dis- 
trict, irrespective of its population, has one senator 
and three representatives in the State Legislature. 

For many years I have been connected with your 
Legislative Committee, and I find that the senators 
and representatives from the smaller districts are very 
largely guided in their actions regarding bills which 
have to do with physicians and the public health, by 
the advice of the medical men residing in the district 
from which they are elected. If there were no medical 
society, obviously, this helpful influence would be abol- 
ished. I feel that the small society is really just as 
important, in a legislative way, at least, as the Chicago 
Medical Society. 

It is indeed gratifying to have Dr. Colwell with us, 
and to hear his discussion of Dr. Hall’s and Dr. 
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Moorehead’s papers. He brought out the very impor- 
tant point that in correlating the necessary statistics 
for the American Medical Association regarding the 
standardization of hospitals, he depends upon the sec- 
retary of the local medical society to get the right 
information regarding the hospital in question. At the 
present time I am serving as Secretary on the Medical 
Examining Board for the State of Illinois, and some 
time ago we received an application from a doctor in 
West Virginia who desired to practice in Illinois and 
in his application he stated the name of the hospital 
in which he had served his interneship. We, of course, 
have similar applications from every state in the Union, 
and it is necessary to know the kind of hospital that 
these applicants have served in. Instead of having to 
write, or to go and investigate the hospital in West 
Virginia, it was but an easy matter to write to Dr. 
Colwell’s department, and we had the information 
within twenty-four hours. 

The American Medical Association would not be 
possible without the state organizations, and they, in 
turn, could do nothing without the active support of 
the County Medical Society, which, after all, is the 
unit around which organized medicine is built. I do 
not believe that we can over-estimate the importance 
of the County Medical Society, no matter how small 
it may be, providing the doctors take an interest in it 
and attend every meeting that is possible. 

Dr. J. S. Templeton, Pinckneyville: I want to em- 
phasize what Dr. John Neal has just said. We can 
have a meeting every month whether we have a hun- 
dred present or only a few. We can have a very inter- 
esting and successful meeting without such a large 
attendance. Do not let us consider giving up any of 
our Societies because they are small. We have a much 
better effect on the community by retaining our organ- 
ization. It is a good idea to occasionally invite a 
neighboring County to join with you. I think it for 
the best interest of the profession that we have a 
society in every County. 

Dr, Frank L. Rector, Chicago: I would like to 
tell you a few things that have come to my attention 
as to the methods by which the Chicago Medical So- 
ciety has been of benefit to the membership. Recently 
the medical director of a large industrial corporation 
in Chicago came to my office and told me he was in 
trouble. Their director of personnel had given per- 
mission to a group of optometrists to come into the 
general office, approximately 1,600 people, and examine 
the eyes of the employees. The examination was to be 
free and the people were supposed to pay for the 
glasses if and as prescribed. I suggested that we write 
a letter saying that the Chicago Medical Society did 
not think that was the thing to do. This firm, by the 
way, is engaged in the manufacture of endocrine prod- 
ucts as a part of its business. Such a letter was sent 
and the optometrists who had moved in and started 
to work moved out that same afternoon. 

Another situation arose in which a vigorous attempt 
was made to organize an obstetrical clinic in the south 
part of Chicago. The local chamber of commerce made 
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a survey and afterward recommended that it be not 
established, and it was not. In the northwest part of 
the city a hospital was undertaking a large campaign 
for an endowment, part of which was to be used for 
the establishment of a free clinic. The physicians of 
that vicinity were sure that such a clinic was not 
needed, and again, through the cooperation of the 
Association of Commerce in Chicago, that activity was 
suspended. 

We are programmed to death in Chicago with medi- 
cal meetings. The central society has a meeting once 
a week; our fifteen branches meet once a month; fif- 
teen or more specialty societies meet monthly, and in 
addition to that there are a number of other special 
groups, hospital conferences and meetings of a similar 
type, so that if one undertakes to attend them all there 
is little time for anything else. We recently organized 
a program committee in the Council and that commit- 
tee is actively at work on programs for the coming 
year. We hope during this year to devote at least 
one monthly meeting to public matters. Such meetings 
of that nature as have been held, cancer meetings, 
for instance, and one or two others have been crowded 
—five or six times the number in attendance as at the 
ordinary meetings. 

We have one activity under way—the organization 
of a medical student’s advisory board, to bring to the 
attention of senior medical students and recently grad- 
uated physicians some basic knowledge regarding the 
standardization of medical education, medical organiza- 
zation and medical legislation. These problems are not 
discussed to any extent in the medical curriculum, 
but these.men should have information of that kind 
in order that they may properly orient themselves to 
the professional world. We hope it will be possible 
to give these talks in the various hospitals, and where 
requested, in the medical schools. We also want to 
make possible and practicable the early affiliation of 
the young graduates with the medical societies. A 
number of medical societies have provided for a 
reduced fee for junior members, which is a great step 
in the right direction. 

Dr. L. D. Moorhead, Chicago (closing): There are 
one or two points I would like to stress in closing this 
discussion. What is the contact between the medical 
profession and the medical school? As it exists today 
it is twofold, through the Council on Medical Educa- 
tion, and through the alumni of the medical school 
itself. They are the only two contacts with the medical 
profession. What about these contacts? The first is 
really the only influence that is felt. 

Dr. Colwell mentioned the Carnegie Foundation. I 
stressed their part in the survey of medical schools 
because since the report came from a body outside the 
medical profession it looked more startling, and be- 
cause those people do things but the entire work of 
improving medical education and of standardization 
and qualification of the medical institutions of this 
country was done by the Council on Medical Educa- 
tion of the American Medical Association. As we 











cou 
of 
to 1 
mot 
1S: | 
and 
and 
mot 
V 
ask: 
you 
tact 
goo 
the 
V 
prac 
the 
tion 
we 
scho 
date 
S1 
the 
been 
pliak 
doin 
first 
unde 
goin 
a pl. 
are 
time 
num! 
ment 
pract 
articl 
stand 
time- 
tests 
about 
thing 
mater 
comn 
look 
of th 
it in 
hand 
and t 
could 




















October, 1929 


have come on their work has been enlarged, and as 
the medical schools have become greater the only place 
to turn for help and information is to the Council. 
That is a direct contact with the medical profession 
and the only direct contact. Hiow much has your indi- 
vidual information been with regard to alumni matters 
since you left school? Are you a factor in the affairs 


‘of the school? Are you making yourself felt in the 


policies of your medical school today? Have you 
exerted yourself as an alumnus? I expect the same 
thing is true of a majority of the medical men of the 
country, but the same factor is not true of the boards 
of trustees and ‘governing boards. That is the answer 
to the question, Why is the layman coming more and 
more into prominence in such matters? The answer 
is that the medical profession is not exerting itself 
and simply stands aside and lets someone else do it, 
and the lay boards are making themselves more and 
more prominent. 


When a young man or woman comes to you and 
asks where he or she shall enter medical school, are 
you recommending a school that is maintaining a con- 
tact with the medical profession or one that has a 
good register, concerning which you do not know 
the internal policies? 

What about the number of individuals entering the 
practice of medicine? It is increasing every year. On 
the first of the year we had over one thousand applica- 
tions on file for admission to the freshman class, and 
we have 140 places. There is a shortage of medical 
schools and a great increase in the number of candi- 
dates. 

Speaking of county medical societies and whether 
the young physician is gaing to join it or not. As has 
been said here today, the young candidate is willing, 
pliable material, and I would like to ask what you are 
doing for him. This young man is on his own for the 
first time in five years, during which time he has been 
under the influence of his educators, and he is now 
going out into a new country. He is not able to make 
a place for himself. He is willing material, but there 
are not so many County Societies that devote some 
time to such an individual. He can be used in a 
number of different places. There has been a state- 
ment made to the effect that if an individual in the 
practice of medicine were to cease reading medical 
articles for three years he would not be able to under- 
stand the articles appearing in print at the end of that 
time—there would be new experimental work and new 
tests in the literature which he would know nothing 
about. The busy physician cannot keep track of every- 
thing that comes out, and cannot keep up with all the 
material, but the young man who comes into your 
community would have the time and the interest to 
look these things up. You could have a committee 
of the younger men to review this work and present 
it in some clear way at the meetings or have it on 
hand for the use of the society. This is one thing, 
and there are a number of other ways in which you 
could utilize his services and keep him interested. 


WELLER VAN HOOK 





WE PHYSICIANS AND OUR SICK 


WELLER VAN Hook, M. D., 
CHICAGO 


The specious reasoning of socialism, Marxian 
and otherwise, has permeated modern life from 
the Urals westward to our Pacific Coast. Its 
fallacious reasoning leads to distortion of almost 
every view of life’s requirements. 

For medicine its results have been especially 
disastrous by interfering with many of our most 
cherished long-established inter-relations. 

Since Hippocratic days sick men have sought 
not slot-machine cures for their ills—but the aid 
of sympathetic men who have been trained in 
the lore of the normal and of the aberrant human 
body. ‘These three elements are necessary, in- 
separable from one another—sick men, physi- 
cians and mutual adaptation. And, when joined, 
there is need for but little more for complete 
satisfaction. 

In fact, interference between the personal pa- 
tient and the personal physician is erroneous and 
disastrous. Interference has never occurred 
satisfactorily and it never will occur. When the 
soldier is put under the care of his military sur- 
geon he becomes and remains a slave. Some- 
times he becomes cured of his disease but not as 
a true man in the full charge of his own body 
and its fate. Under such care he cannot have 
the important broad lessons to which each man’s 
tenure of his physical vehicle entitles him. He 
and his physician are relatively enslaved. 

Clinics have the same unsatisfactory effect—of 
separating the true man from his manly physi- 
cian. The patient visits the clinic, not his own 
tried personal physician. The clinic physician 
works as a cog in a machine, not as the personal 
friend of the man who occasionally calls on him 
when ill or indisposed. 

Henry Ford hospitals, Jones clinics, Univer- 
sity clinics and state institutions cannot and will 
never supersede the ancient private relationship 
between the physician and his patient, because 
men do not wish to be treated so. The force of 
money and of legal authority can disturb but 
partially and occasionally because true men will 
not wish such relations. 

As to the cost, our sons as physicians will 
agree with rich and poor as to equitable sums in 
expense, as was done by those who followed Hip- 
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pocrates, our own fathers and ourselves. For 
decades my patients and yours, rich and poor, 
have been satisfied. Time will never change that. 
You and I know how to run through the long 
decades of life in the satisfaction of our happy 
service to our fellow men. 

Of course there have been knavish physicians 
and bad sick men. But they are exceptions. 
There will always be half-quackish clinics. And 
the state may impose political physicians on 
some part of the self-seeking body of the people. 
But the more intelligent and refined we and our 
patients become the less will schemes be followed 
that tend to separate the free citizen from his 
friend the physician whom he will glady reward 
as well as he can! 

For the same reasons there will always be, as 
there have always been, general practitioners who 
will gladly call specialists to their aid when 
needed. The work of medical men is too near 
to God’s service to be vitally disturbed. Let us 
alone—physicians and sick—we are not at odds, 
we are helping each other as our fathers have 
done for thousands of years. 

31 No. State St. 





CARDIOSPASM (ESOPHAGUS) 
M. H. Srretcuer, M. D. 


Clinical Associate in Medicine, Research & Educational Hospitals, 
University of Illinois; Junior Attending Physician, Grant 
Hospital 


CHICAGO 


The term “‘cardiospasm” is used to designate 
a clinical entity characterized by a spasmodic 
contraction of the muscles of the cardia, the 
production of pain and difficulty in swallowing, 
associated with a diffuse dilatation of the esopha- 
gus at the diaphragmatic orifice with a pro- 
longed retention of food. Considerable litera- 
ture has been written on the subject and various 
theories have been advanced as to the probable 
causation of the spasmodic contractures of the 
esophagus at the cardia. In a careful study of 
the literature on cardiospasm one may summar- 
ize the possibilities either on the basis of exist- 
ent anatomical defect present in the stomach at 
the cardia or on some indefinite disturbance of 
the nerve muscle mechanism at the esophagus. 

In the opinion of Smithies an extra-esopha- 
geal lesion gives rise to the repeated, powerful, 
long-maintained contractions of the cardia, thus 
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producing the muscular hypertrophy of the car- 
diac sphincter. Kraus considers the condition 
due to the development of persistent spasm of 
the cardia associated with paralysis of the cir- 
cular muscles of the esophagus apparently due 
to degenerative changes in the vagi. Plummer 


believes that some disturbance in the nerve mus- © 


cle mechanism of the esophagus exists plus 
changes at the cardiac sphincter. Rehfus states 
that due to faulty nerve supply the esophagus 
cannot relax and it is, therefore, that Hurst 
names this condition “achalasia.” 

In the past two years we have observed 13 
cases in our clinic. There were 7 males and 6 
females in the group, varying in age from 19 to 
52. The clinical symptomatology in this group 
were: 

Dysphagia exaggerated upon eating of apples 
and fluids, accompanied by vomiting. The vomi- 
tus consisted mainly of undigested food and was 
alkaline in reaction. Moderate loss of weight 
was observed in all 13 cases. Another common 
symptom was regurgitation unaccompanied by 
vomiting. Actual projectile vomiting was ob- 
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Figure 1. Shows a marked retention of the opaque 
meal at the cardia with dilatation of the entire course 
of the esophagus above the cardia. 


served only in 2 cases; this usually followed im- 
mediate intake of food. We have not observed 
any blood in the vomitus in any of the cases in 
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this group—this finding has been reported by 
several clinicians. The hematemesis is apparently 
due to excessive dilatation of the varicose veins 
in the lowermost portions of the esophagus dur- 
ing extreme spasmodic contractions. 

The following is a brief summary of a few 
representative cases of cardiospasm with roent- 
genologic findings: 

Case 1. Is a white female, 52 years of age, present- 
ing a clinical course of a cardiospasm of six years’ 
duration with a loss of 30 pounds in the last two years 
and a marked secondary anemia. The patient states 
that even ten years ago she has often complained of 
spells of nausea and vomiting but did not consider it 
seriously until the symptoms became very marked. 
She has been treated by several physicians in the past 
but apparently for some other ailment. Figure one is 
an X-ray representation of this case. 





Figure 2. This picture shows the contraction at the 
cardia and the opaque meal retention of about four 
hours. The dilatation of the esophageal wall was more 
marked than in Figure 1, but the contour was normal. 


Case 2. Is a case of a young man, white, 19 years 
of age, who presented a history of having had this 
ailment diagnosed as cardiospasm ever since he was 
6 years old. This was one of the two cases of this 
series in which projectile vomiting was a prominent 
symptom. No secondary anemia was evident. Figure 
two is an x-ray of this case. 

Case 3. Is that of a white female 35 years of age, 
who states that she has had gastric distress ever since 
an attack of influenza in 1918. In the past three years 
marked regurgitation occurred which became progres- 
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sively worse. The time interval was variable and no 
bleeding observed. Exaggeration by fluid intake was 
present. She has lost 75 pounds in the past three 
years. One of the interesting features in this case is 
the presence of a leucocytosis (16,600). When the 
chest was examined fluoroscopically it showed a diffuse 
increased density over left lower chest with a definite 
fluid level. The pleural fluid was withdrawn and exam- 
ined for tubercle bacilli. Guinea pig inoculation and 
sputa were repeatedly negative. The temperature 
ranged from 101.4 to 97.6, but gradually came down to 
normal and remained at that level. The symptoms of 
cardiospasm, however, did not subside entirely, but 
were markedly alleviated after the pleural fluid was 
removed. 

The esophagus examined with opaque meal showed 
a marked obstruction at the cardia. The opaque meal 
entering the stomach was deflected towards the left as 
if circling about a round mass. The diagnosis sug- 
gested was that of a cardiospasm probably of extra 
gastric origin, causing pressure against the upper por- 
tion of the stomach. The opaque meal examination 
was repeated several days later and a clear cut pic- 
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Figure 3. X-ray film photograph of a ‘contraction 
at the cardia and a marked retention of six hours’ 
duration. 


ture of a true cardiospasm was observed. Figure three 
is taken from this case. 

Comment: A careful history and an x-ray 
examination of the esophagus with opaque 
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meal usually suffices to make the diagnosis of 
cardiospasm. It is interesting to note the refer- 
ence made by Smithies that he has observed 
“doming” of the diaphragm in well developed 
cardiospasm cases; also that on x-ray examina- 
tion “piling up” in the region of the hiatus of 
the diaphragm was noted—this, he believes is 
due to local hypertrophy. Esophagoscopy ex- 
amination may be a great aid in differential 
diagnosis of doubtful cases. To me these cases 
have been of special interest from the standpoint 
of treatment. It seems fairly certain that a 
positive diagnosis say be made by the average 
good physician but the results of therapy are 
discouraging. Benzyl benzoate, belladonna and 
other antispasmodics have been used extensively 
for many years with comparatively fair results 
in many cases. Belladonna has been used in 
all cases of this group with unsatisfactory re- 
sults. Another form of treatment that has been 
largely advocated by the general practitioner is 
routine passage of bougies of variable sizes by a 
swallowed silk thread. 

In case 2 of the young man of 19 years, the 
patient received bougie treatments for 6 years 
three times weekly with no results at all. My 
experience with bougie and belladonna in this 
series, and many others, has been discouraging 
and I, therefore, have practically abandoned 
these methods entirely. There is one instrument 
that is perhaps the best solution for this prob- 
lem, and that is the Plummer Hydrostatic Car- 
diospasm Dilator. I am glad to be in a position 
to state that our results with the use of this 
instrument have been most encouraging. Plum- 
mer and Vinson state that 76 per cent of their 
cases were completely cured by one dilatation 
with this instrument. 

The principle of the instrument is to intro- 
duce water into the bag, thus dilating it to a 
certain level of water pressure. The water is 
not introduced until after the stem is passed 
into the esophagus. The success of the dilata- 
tation depends mainly on the fact that the bag 
at its maximum dilatation (water pressure) 
spans across the hiatus of the diaphragm and 
“over-dilates the diaphragmatic pinchcock.” It 
is needless to mention the dangers associated 
with this sort of procedure and, therefore, it is 
not advisable to attempt the use of this instru- 
ment without due training. The advantage over 
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the bougie method is two-fold: one cannot in- 
troduce very large size bougies into the pharynx, 
and secondly the olive tip or other forms of bou- 
gie do not possess the power of “gradual ez- 
pansibility’’ required to over-dilate the hiatus 
esophagus. 

307 North Michigan Ave. 





TOXEMIAS IN PREGNANCY* 


FREDERICK Howarp Fatts, M. D., M. S. 


From the Department of Obstetrics and Gynecology, College 
of Medicine, University of Illinois 


CHICAGO 


The toxemias of pregnancy are, we feel, for 
the most part, at least, an expression of the 
body reaction to an altered metabolic state 
brought about by the stimulation of the glands 
of internal secretion and the sympathetic ner- 
vous system due to the presence and development 
of the embryo and its placenta. 

Probably the most important of these from a 
practical standpoint is the eclamptogenic tox- 
emia. This condition has rightfully been called 
the disease of theories. All are agreed that the 
condition is a toxemia. That it occurs only in 
pregnant or recently pregnant women and very 
rarely before the sixth month of pregnancy or 
later than a week after delivery. It is character- 
ized clinically by high blood pressure, as a rule, 
headache, nausea, vomiting, epigastric pain, 
blurred vision, and a varying degree of edema 
and albuminuria. Pathologically there is seen a 
varying degree of degeneration in the parenchy- 
matous organs chiefly but not constantly in the 
liver, kidney, heart and brain. 

The most characteristic lesion in the liver is 
a thrombosis of the portal vein radicles with a 
degeneration of the calls of the liver lobule sur- 
rounding the portal system. The kidney usually 
shows an acute parenchymatous nephritis with 
degeneration especially of the cells of the con- 
voluted tubules in the cortex. The cardiac mus- 
cle may show areas of degeneration of the mus- 
cle fibres. The brain is frequently edematous 
and there are small meningeal hemorrhages. 
These changes are primarily the effects of the 
toxemia but secondarily must inevitably add to 
the intoxication by interfering with the normal 


*Read before the Joint Meeting of the Sections on Medicine 
and Surgery, Illinois State Medical Society, Peoria, May 22, 
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detoxifying function of the liver in relation to 
the end products of protein metabolism and also 
in decreasing seriously the excretory function 
of the kidney. The cardiac and brain pathology 
contribute to the vicious circle by adversely 
affecting the circulation and respiratory ex- 
change. 

Our conception of this toxemia is that it is 
a split protein toxin. That it is derived from 
three main sources as illustrated by the accom- 
panying diagram, namely, the endogenous and 
exogenous protein metabolism and the fetus and 
its placenta. 

The level of toxins in the blood is maintained 
by the ratio of toxins excreted by the kidney and 
bowel to that taken in from the above mentioned 
sourees. If the amount taken in is increased 
and the ability to excrete is decreased, then we 
have a rising level of toxins and a pre-eclamptic 
toxemia. Our treatment, therefore, must be first 
to decrease the amount of protein split products 
entering the blood stream and second to promote 
elimination of toxins already formed and to 
initiate this treatment before the toxemia has 
damaged the parenchymatous organs too 
severely, 

By adopting this viewpoint as a working 
hypothesis we have handled two hundred and 
sixty-five women with pre-eclamptic and ne- 
phritie toxemia without a maternal death. We 
draw the conclusion from this that eclampsia is 
a disease of neglect. Intensive and intelligent 
prenatal care will practically wipe the disease 
out of existence. 

Our routine management consists in bed rest 
and milk diet for every patient showing a pres- 
sure over 140 systolic if the pressure has pre- 
viously been lower and for patients who develop 
an albuminuria with casts during pregnancy. If 
improvement occurs more diet and exercise are 
permitted under close supervision. If improve- 
ment does not occur or if the symptoms are 
aggravated the pregnancy should be terminated 
as rapidly and conservatively as possible. De- 
pending upon the speed with which the toxemia 
is developing and the concomitant obstetrical 
condition, we advise quinine and castor oil, bag 
induction or caesarean section. The latter oper- 
ation is reserved for those cases in which the 
onset of the toxic symptoms is fulminating or 
in which a caesarean section is indicated be- 
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cause of contracted pelvis or some other obstet- 
rical indication. 

Nephritic Toxemia. The nephritic toxemia on 
the basis of this conception is due to a failure 
of the damaged kidneys to compensate for the 
additional burden imposed by the stimulation 
of the metabolic processes by the pregnancy. As 
would be expected, the evidences of this break 
in compensation often occur early in the preg- 
nancy, the actual time in a given case depending 
on the degree of damage previously sustained by 
the kidney and its remaining ability to compen- 
sate. 

Naturally, the ability to control this type of 
toxemia is limited due to its early appearance 
during pregnancy and the dependence of the 
body on the excretory function of the kidney. 
Therapeutic abortion or the induction of prema- 
ture labor is more often necessary than in the 
eclamptogenic type because of its later occur- 
rence. Another fact that we have noted in 
connection with these cases is a tendency to 
intra-uterine death of the fetus in a greater 
proportion of cases than in eclamptogenic tox- 
emia. This probably is best explained on the 
basis of placental infarcts due to the changes in 
the uterine and placenta blood vessels. It is 
apparent from the undernourished appearance 
and general behavior that these babies are affected 
by the toxins circulating in the blood of the 
mothers. 

Our management in the nephritic toxemia if 
seen early is bed rest, milk diet, Mosenthal and 
phenolsulphonephthalein kidney function tests 
and clinical observations to determine the work 
capacity of the kidneys. If compensation can be 
maintained the pregnancy may be continued. 
If not it should be terminated as conservatively 
as possible. In certain cases in which the fetus 
is on the border line of viability and the patient 
can be completely controlled temporizing meas- 
ures may be adopted if the patient and her fam- 
ily realize and accept the dangers. The manage- 
ment in the neglected cases where edema and 
cardiac decompensation are an important part 
of the clinical picture necessitates immediate 
emptying of the uterus regardless of the stage of 
pregnancy. Bag induction of labor or vaginal or 
abdominal Cesarean section may be done depend- 
ing on the surroundings of the patient and the 
skill of the operator. When these are both satis- 
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factory the more radical operative delivery is 
recommended. 

Hyperemesis Gravidarium. When pregnancy 
has been established about a month or six weeks 
there occurs in the majority of women a feeling 
of nausea usually most marked in the mornings 
and in about fifty per cent. of the cases accom- 
panied by vomiting. This gastro-intestinal dis- 
turbance is thought to be due to a toxemia ini- 
tiated by the changes brought about in the ma- 
ternal organism by the pregnancy. Certain of 
these cases have been ascribed to nervous or re- 
flex causes because of cures affected by mental 
suggestion or by the removal or correction of 
some pathological condition not directly con- 
cerned with the pregnancy such as an endocer- 
vicitis, retroversion of the uterus or small ova- 
rian cyst. As a rule the body is able to adjust 
itself to the new conditions and by the end of 
the third lunar month the majority of patients 
are more or less completely relieved of the con- 
dition. In certain women, however, the vomit- 
ing continues and becomes incessant, extreme 
weakness, and prostration develops, and if al- 
lowed to go on too long the patient dies whether 
or not the pregnancy is terminated. 

The pathological changes seen in these cases 
are most noticeable in the liver where central 
necrosis of the liver lobule is seen. 

The kidneys show an acute parenchymatous 
nephritis in many cases, and clinically a multiple 
neuritis is noted. 

Our explanation for this phenomena is that 
a starvation acidosis is superimposed upon a 
state of unstable and abnormal irritability of 
the sympathetic nervous system, associated with 
alterations in the secretion of the ductless 
glands, and possibly in part due to vitamine 
deficiency produced by the starvation. There 
are many facts that evidence the presence of a 
starvation acidosis in these cases. The rapid 
loss of weight, the presence of acetone and dia- 
cetic acid in the urine and the increased CO, 
combining power of the blood have all been 
abundantly demonstrated. The instability or 
abnormal irritability of the sympathetic nervous 
system is shown by the vaso-motor reactions der- 
mographia, urticaria, salivation and similar dis- 
orders. These are frequently most severe in pa- 
tients with marked nausea. The alterations in 
the glands of internal secretion is seen in the 
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tremor, tachycardia, basal metabolic rate in- 
crease, pigmentary changes, loss of hair, thick- 
ness of the hands and coarsening of the features. 
The vitamine deficiency is obvious from the star- 
vation in all foods and is further evidenced by 
the multiple neuritis so often seen. Here again 
we believe that the prophylactic management is 
the only worth-while treatment. The balance is 
comparatively easily established early in the dis- 
ease. In the extreme type, produced by neglect, 
even the termination of the pregnancy, the origi- 
nal cause, will not prevent the fatal outcome. 

We advise for these cases bed rest, force fluids 
and alcohol by proctoclysis or hypodermoclysis, 
bromides as sedatives, sugar solution intrave- 
nously to combat dehydration and to help sup- 
ply food in a simple form. Fruit juices and 
yeast are added as soon as tolerated by mouth 
and a soft diet as soon as the patient can take 
and control liquids. The nervous and reflex 
types we feel are simply less toxic types of per- 
nicious vomiting. Abortion may be necessary 


and should not be too long postponed as I have 
seen two patients die a month after a therapeu- 
tic abortion for pernicious vomiting was _per- 


formed, and complete autopsy failed to reveal 
lesions sufficiently extensive to account for the 
deaths. The source of the poison is less clearly 
discernible in these cases and it appears to be 
more clearly akin to disease of metabolism such 
as thyrotoxicosis. 

Hyperthyroidism. This condition is not ordi- 
narily classified as a toxemia of pregnancy by 
obstetricians, but recent work has indicated that 
this form of intoxication is not so infrequent. 
It may present itself in several forms. The sim- 
plest and most common variety is the mild hy- 
perthyroidism that occurs relatively early in 
pregnancy and which continues throughout giv- 
ing mild symptoms which are usually overlooked 
by the medical attendant. These consist of 
slight enlargement of the gland, tremor, sweat- 
ing, tachycardia on exertion and an increased 
basal metabolic rate. The toxemia is probably 
due to a stimulation of the thyroid gland due 
to the presence of the pregnancy and its asso- 
ciated changes in metabolism. Lugol’s solution 
in ten drop doses three times a day seems to 
prevent or control its development in a given 
case. 

Pregnancy may occur in a women who has an 
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active or latent exophthalmic goiter. When this 
occurs @ curious situation develops. The symp- 
toms of thyrotoxicosis may get better or more 
ofien are aggravated, or rarely remain un- 
affected. When they get worse a true thyroid 
crisis may supervene and the associated nausea 
and vomiting may easily be mistaken for hyper- 
emesis gravidarium and the thyroid element in 
the diagnosis be overlooked. Indeed from our 
recent investigations it would seem that there 
might be a strong thyroid element in all hyper- 
emesis gravidarium because of the response to 
Lugol’s solution noted in many cases. Until 
recently the treatment of these cases has been 
universally surgical, after a brief preparation 
treatment of bed rest and Lugol’s solution. I 
have shown that these cases may be carried to 
term or at least to viability of the child by bed 
rest and Lugol’s solution, and that by so doing 
the fetal mortality is reduced. Also we have 
found that the thyrotoxicosis is remarkably re- 
duced, frequently immediately after labor. 
Therefore it would seem to be a mistake to op- 
erate on these cases until the extent of the nor- 
mal puerperal adjustment might be determined. 
Indeed it is conceivable that a condition of hy- 
pothyroidism might result due to the removal 
of too much thyroid tissue for the proper bal- 
ance in the non-pregnant state. 

A third group of women may present the evi- 
dences of a toxic adenoma. These are usually 
oller women, and the more serious cases are con- 
cerned with pressure phenomena on the trachea 
and recurrent laryngeal nerves leading to dysp- 
nea and aphonia. Thyrotoxic symptoms may 
also oeeur, and Mussey and Plummer have 
warned against the indiscriminate use of Lu- 
gol’s solution in these cases because of the un- 
favorable reactions resulting therefrom. 

A fourth group of cases coming under the care 
of the obstetrician are those women who have 
become pregnant following a partial removal of 
the thyroid gland for hyperthyroidism. These 
cases are not so commonly seen and our experi- 
ence is limited to four cases. Three of these 
went through their pregnancy, labor and the 
puerperium smoothly and without serious evi- 
(lence of thyrotoxicosis. The fourth, however, 
went through pregnancy with some nervous in- 
balance, stood the labor fairly well, but became 
very nervous after leaving the hospital and had 


FREDERICK H. FALLS 


to be sent to a sanitarium. In most cases, I be- 
lieve, these women should be given a good prog- 
nosis. They should be watched carefully for 
evidences of thyrotoxicosis and treated for this 
condition as soon as symptoms are manifest. 
Severe intoxications may call for abortions or 
premature labor. 

Acute Yellow Atrophy. This condition is very 
rare and very imperfectly understood. It is 
characterized by an acute degenerative and 
atrophic change in the liver of pregnant women 
coming on at various stages of pregnancy. It is 
associated with marked degenerative changes in 
the convoluted tubules of the kidneys and some 
splenic enlargement. The etiology is obscure, 
and various forms of intoxication have preceded 
the onset of the acute yellow atrophy. Thus it 
has followed eclampsia, hyperemesis gravida- 
ium, chloroform administration in ordinary 


dosage, and also has been described as occurring 
without any demonstrable preceding etiological 
factor. 

By analogy it might be supposed that the liver 
cells are damaged and undergo degeneration 
either as a result of primary changes in the cells 


themselves or secondary to the development of a 
powerful endogenous or exogenous toxin with 
a selective action for liver and kidney cells. 
The liver and kidney destruction when well ad- 
vanced lead to metabolic disturbances incompati- 
ble with life. 

The onset of serious symptoms is usually 
abrupt with nausea, vomiting, headache, jaun- 
dice and lactation followed by coma, convulsions 
and death in a few days. Albuminuria is usually 
present and the ammonia coefficient high. The 
marked jaundice and the clinically demonstrable 
decrease in the liver dullness are the most char- 
acteristic diagnostic features. 

The termination of pregnancy is advised as 
soon as the diagnosis is made and the prognosis 
is very poor. The mortality is said to be one 
hundred per cent, by most authors, and that 
cases that have been reported as cured are in 
reality not true cases of acute yellow atrophy. 
The safe rule to follow is that any pregnant 
patient having symptoms of toxemia who shows 
evidence of liver destruction should have the 
pregnancy terminated. 

Other toxemias of pregnancy have been de- 
scribed such as severe anemias, dermatosis, sali- 
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vation, and severe acute multiple neuritis and 
psychosis. ‘These we believe are simply part of 
the picture of the intoxications we have already 
mentioned and hardly deserve rating as separate 
clinical entities. Their treatment is sympto- 
matic for the most part and along the lines men- 
tioned for the foregoing conditions. 

In summary we may conclude: 

1. Pregnancy toxemias are fundamentally 
metabolic disturbances in the pregnant woman. 

2. Eclamptogenic and nephritic toxemias 
are due primarily to a failure of the normal re- 
lationship between production and excretion of 
the end products of protein metabolism result- 
ing in a retention in the blood stream of sub- 
stances which if allowed to accumulate to a suffi- 
cient extent will result in convulsions and death 
of the patient. 

3. Rational management will prevent mor- 
tality for the mother and limit fetal mortality 
in practically all cases. 

4. Hyperemesis gravidarium is probably a 
closely related toxemia produced by abnormal 
irritability of the sympathetic nervous system 
and changes in the glands of internal secretion 
induced by the pregnant state augmented in the 
later stages by a starvation acidosis and vitamine 
deficiency. 

5. Hyperthyroidism is frequently seen in 
pregnancy and varies from a mild hyperthyroid- 
ism to severe forms of exophthalmic goiter and 
toxic adenomata. Medical management will 
control most if not all of these cases during preg- 
nancy and should be given a thorough trial be- 
fore resorting to surgical intervention. 





CARCINOMA OF THE LUNG* 
Wie” C. Hueper, M. D. 


Department of Pathology, Loyola University School of 
Medicine and Laboratories of Mercy Hospital 


CHICAGO 


A. Frequency. In recent years the carci- 
nomas of the lung have attracted special atten- 
tion on account of their increasing frequency 
during the last two decades. In spite of the still 
existing controversy about the increase of the 
carcinomas in general this observation seems to 
be a well established fact, according to the result 
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of critical and comparative investigations of 
numerous authors. While in statistics in which 
the autoptic material of the time before 1900 
was used these tumors represent only 1-2.5 per 
cent. of all carcinomas (Ewing, Kaufmann, 
Fuchs, Passler, Probst, etc.), these figures go up 
if the more recent post mortem material is exam- 
ined Wahl 9.7 per cent (1917-1927), Hueper 
10 per cent. (1911-1921), Ferenszy and 
Matolscy 5.0 per cent. (1914) and 10.3 per cent. 
(1924), Kikuth 9.4 per cent (1924), Staehelin 
4.9 per cent. (1924), Seyfarth 8 per cent. (1920- 
1924), Probst 7.17 per cent. (1921-1925), 
Lubarsch 4.5 per cent., Barron 10 per cent. 
(1919-21), ete. Only Marchenasi (Innsbruck) 
and Eichengriin and Esser (Koelln) were unable 
to state an increase of these carcinomas in recent 
years from their material. The work of Probst 
is especially instructive because he compared and 
evaluated the data of 24 authors on this subject 
surveying a period from 1852 to 1925. He came 
to the conclusion that independently from an 
apparent minor increase of the carcinomas in 
general and with consideration of all errors pos- 
sible in compilations of this type a definite in- 
crease of the carcinomas of the lung had to be 
noted. A similar statement was made by Wahi 
who found that the lung carcinomas showed an 
increase in frequency in recent years of 6.97 per 
cent. against that of the carcinomas in general 
of 2.68 per cent. 

The carcinoma of the lung is more frequent 
among men than women. The ratio men to 
women is according to Wahl 2:1, Seyfarth 5. 3:1, 
Berblinger 2. 7:1, Lubarsch 3. 51:1, Fishberg 
2. %:1, Adler 2. 7:1, Kikuth 1. 8:1, Hanf 5:1, 
Ewing 3:1, Brandt 8:1, Brechwoldt 2. 88:1, 
Probst 4. 43:1. The carcinoma of the lung is 
most frequent in persons between 40-60 years of 
age. The climax is found in the fifth decade. 
The increase of the lung carcinomas was most 
marked in Germany, Austria, Switzerland, the 
Baltic states and United States, while there was 
not any or only a slight increase in the Skandi- 
navian countries and France, according to the 
statistics available at the present time. 

B. Etiology. The numerous factors which 
are regarded as important in regard to the 
etiology of the neoplasms can be classified into 
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two main groups according to their endogenous 
or exogenous character. 
1. ENbocENous Factors 

(a) The organic and functional changes 
which take place during the aging process are 
generally recognized as favoring the development 
of carcinomas. Persons of asthenic type and 
excellent general health are according to Schmidt 
especially disposed to tumors after their fiftieth 
year. 

(b) A congenitally weak constitution as 
present in persons being one of the last ones 
borne in a large number of children and caused 
by an exhaustion of the material organism 
(Schmidt) or found in persons with constitu- 
tional metabolic diseases in the ascendance or in 
persons with malformations as espeeially mis- 
placed fetal bronchial tissue and fetal bron- 
chiectases or with neoplasms as bronchial papil- 
lomas is favoring tumor development. 

(c) Hereditary disposition present in per- 
sons coming from cancer families. 

2. Exogenous Factors 
1. Physical Agents: 

(a) Trauma is rarely, if ever, the cause for 
the development of a carcinoma of the lung. 
Probst collected only 9 cases from the literature 
in which the tumor appeared after a single 
trauma. 

(b) Dust and smoke, especially coal and 
quartz dust, which produce an anthrakosis and 
chalikosis of the lung with resulting chronic 
interstitial pneumonia and a chronic bronchitis 
with secondary regenerative metaplastic changes 
and proliferations of the bronchial mucosa and 
alveolar epithelium are considered by many as 
etiologically important factors and are regarded 
by them as those causative agents which are re- 
sponsible for the recent marked increase in fre- 
quency of these tumors because the production 
of smoke and dust has grown considerably in the 
big cities during the last two decades (Rostoski, 
Saupe and Schmorl, Hampeln, Schmidt, Ewing, 
Brandt, Ferenszy and Matolszy, etc.) The 
higher frequency of lung carcinomas in horses 
and dogs which are exposed to the inhalation of 
dust and smoke against that of cattle seems to 
support this conception. Probst, however, as 


well as Berblinger, Dynkin, Sachs and others 
could not state a higher frequency of lung carci- 
noma in persons which are especially exposed to 
the inhalation of these substances. 
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(c) Tobacco smoke is also mentioned among 
the agents responsible for the production and the 
increased frequency of these tumors (Seyfarth, 
Fahr, Heilmann). The frequent occurrence of 
lung carcinomas among waiters, cigarette work- 
ers and members of similar professions and the 
predominance of these tumors in men who more 
often indulge in excessive smoking of cigarettes 
are emphasized by these authors in support of 
their contention. 

(d) Roentgen-rays are also thought of as 
causative factors (Kikuth). He attempted to 
correlate the frequent and repeated use of 
Roentgen-rays for diagnostic purposes in recent 
times and the increase in frequency of lung car- 
cinomas occurring simultaneously. But he was 
unable to establish this relation on his own mate- 
rial. As the cause of the well known lung carci- 
noma of the Schneeberg miners Schmorl consid- 
ered for some time the emanations of radium in 
the mine. 

II. Chemical agents. 

(a) Inhalation of vapors of acids and 
alkalies in chemical plants and _ laboratories 
(Kikuth), of poisonous gases (Kraus), of 
gaseous arsenic compounds (Schmorl) may 
sometimes represent the causative agent through 
the production of chronic inflammatory 
processes in the lung with the resulting second- 
ary metaplastic changes of the bronchial and 
aleolar epithelium (precancerous disease, 
Schmorl). Kraus asserted that the increase of 
lung carcinomas in the post-war period was due 
to the poisonings with war gases. But this con- 
tention could not be substantiated by any other 
author. 

(b) Inhalation of chemical substances with 
a known carcinogenetic quality as supposed to 
be present in the air as the dust of tarred roads, 
oxydation products of gasoline, benzol and lubri- 
cation oil of automobiles as an important causa- 
tive agent received in recent years special atten- 
tion after Staehelin pointed to the coincidence be- 
tween the increase in the use of automobiles and 
tarred roads and the increase of the lung carci- 
noma during the last twenty years. He supported 
his conception of the causative interrelation of 
these two factors with the experimental results of 
Kimura, who succeeded in producing carcinoma 
of the lung in rabbits after repeated injections 
of tar products into the trachea of these animals. 








298 ILLINOIS MEDICAL JOURNAL 


Brandt also reported the production of basai 
cell proliferations in the mucosa of the bronchi 
of white mice after instillations of xylol, toluol 
and distillates of tar. But Staehelin could not 
demonstrate the correctness of his assumption 
on his own material. Subsequent investigations 
showed that the products present in the ex- 
haustion gases of automobiles do not belong to 
the group of organic carcinogenetic substances. 
Brandt moreover pointed to the fact that the 
lung carcinomas in Riga became more frequent 
at a time when only very few automobiles were 
there and tarred roads were completely absent, 
while these tumors showed apparently no increase 
in France where many automobiles and tarred 
roads are present. Probst stated that chauffeurs, 
automobile mechanics, policemen, etc., persons 
who are especially exposed to the inhalation of 
these substances, were not more frequently af- 
fected than members of other professions. Katz 
substantiated this observation of his material. 
III. Bacteriotoxic Agents: 

(a) Tuberculous processes (cavities) in the 
bronchial wall are noted as basis for the develop- 
ment of a carcinoma by several authors. Ewing 
even claims that they are the main source. But 
the investigations of numerous workers using a 
large number of cases do not support this view 
point. Wahl saw only in 9.8 per cent. of cases 
a tuberculosis of the lung, Kikuth among 246 
cases only in two, Brechwoldt among 47 cases 
only in four, Probst among 76 cases in four and 
Seyfarth among 307 cases in 6. Also Hochstet- 
ter, Ferenczy and Matolesy do not recognize 
tuberculosis as a frequent cause of lung carcino- 
mas. Geigel even asserts that tuberculosis pro- 
tects and fights against the development of a 
carcinoma of the lung. 

(b) Syphilitic scars in the lung, nonspecific 
chronic bronchitis and bronchiectases act some- 
times as basis for a subsequent carcinoma. 

(c) Influenza with its inflammatory processes 
of the bronchi is in more recent time accused as 
the cause of the increased frequency of these 
tumors in the years following the last epidemic 
in 1917-1918. Berblinger, Moise, Laschke are 
the main supporters of this theory. They 
founded their assertion on the occurrence of 
metaplastic changes in the bronchial mucosa 
after grippe (Askanazy, Schmidtmann, etc.), 
which 


changes are also seen after measles, 
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whooping cough, etc. Besides these transforma- 
tions of normal cylindrical epithelium into a 
squamous epithelium Brandt saw proliferations 
of basal cells in chronic pneumonia and actinomy- 
cosis of the lung. But the investigations of 
Kikuth, Seyfarth, Brechwoldt, Hanf and others 
on their material of recent years and the absence 
of a similar increase of lung carcinomas after 
the great influenza epidemic in 1888-1889 and 
finally the beginning of the increase before the 
last influenza epidemic do not substantiate the 
presumptions of the before mentioned authors. 
(. Pathology. 

(a) Origin. 

Carcinomas of the lung may originate from 
three different epithelial tissues: 

1. The cylindrical epithelium of the bronchi. 

2. The cylindrical or cuboidal epithelium of 
the peribronchial mucous glands. 

3. The flat, polygonal epithelium of the 
alveoli. 

The bronchiogenic carcinomas represent, ac- 
cording to Kaufmann, the majority, while Lang- 
hans asserts that the carcinomas of the peri- 
bronchial glands are the most common type. Tie 
bronehiogenic carcinomas originate most fre- 
quently from a main bronchus and less often 
from a bronchus of first, second or third order 
and from the bifurcation (Kaufmann). Wali! 
stated that among 81 carcinomas 4 were starting 
from the bifurcation, 33 from a main bronchus 
and 19 from small bronchi. The origin of thie 
rest could not be determined. Probst noted that 
4.5 per cent. of his carcinomas were alveolar car- 
cinomas. If the tumor is in an advanced stage 
it is frequently impossible to decide its primary 
focus.. 

(b) Location. : 

The majority of the authors state that. the 
right lung is more often involved than the left 
one (Kaufmann, Probst, etc.). Ferenzcy and 
Matolesy found a ratio of 169:110 in favor of 
the right lung, Brandt of 2:1, while Hanf 
found 95 times the carcinoma in the left side and 
only 72 times in the right one. Fishberg and 
Adler could not find a predominance of either 
side. If there exists a predominance of the right 
lung it is certainly not a very marked one. 

(ec) Macroscopic appearance: 

1, Bronchiogenic carcinomas. Their appear- 
ance varies somewhat with their location near 
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the hilum or more centrally in a lobe. The 
bronchiogenic carcinomas of the vicinity of the 
hilum are the most common type. They are soft 
or hard, white or yellow, irregularly delimited 
tumors which vary in size from that of a bean 
to that of a man’s head, replacing the normal 
tissue of a whole lobe. They form either a poly- 
pous or papillary node attached with a broad 
hase to the bronchial mucosa, and obturating 
more or less completely the bronchial lumen or 
they show a more diffuse growth converting the 
bronchus into an eccentric thick walled tube with 
a stenosed lumen. The latter type is not as com- 
mon as the former one. Several different types 
of extension of the tumor into the lung tissue 
can be distinguished. The carcinoma may ex- 
tend mainly in the peribronchial tissue using 
the lymphatics in the bronchial wall and trans- 
forming the bronchus into a thickened, rigid 
tube from which it may spread into the inter- 
stitial tissue in nodular strands which upon 
reaching the pleura form flat, diffuse, extensive, 
firm infiltrations of this tissue. The interstitial 
carcinomatous infiltrations becomes sometimes so 
dense that the lung tissue is compressed and 
finally replaced by carcinomatous tissue. The 
primarily involved bronchus appears then as a 
pedicle of the tumor mass. In a second type there 
exists a diffuse infiltration of the lymphatics 
which form then a white, delicate network which 
crosses the whole lobe and is especially well 
visible in the subpleural tissue. In a third type 
the tumor spreads diffusely in every direction, 
forming an irregular mass with the primarily 
affected bronchus as a nucleus. In advanced 
cases the whole lobe may represent a grayish red 
tumor mass from which in rare cases a turbid 
jelly-like material exudes. Cavity formation 
lollows frequently the blocking or stenosing of 
the bronchial lumen by the tumor. The blocked 
bronchial secretion dilates the lumen of the 
bronchus and secondary inflammatory processes 
produce an ulceration of the bronchial wall and 
disintegration of the tumor tissue. The cavity 
is filled with a gelatinous, mucopurulent or 
putrid content in which detritus and sequestrated 
pieces of tumor and lung tissue may be present. 
Cangrene of the lung is not infrequently found 
as the result of an infection with putrefactive 
bacteria in the surrounding lung tissue. The 


second type of bronchial carcinoma is more cen- 
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trally located and starts from one of the smaller 
bronchi. It forms a well circumscribed, smaller 
or larger node which is sometimes surrounded by 
smaller tumor nodules. Central necrosis in the 
tumor may result in the formation of a cyst filled 
with detritus and pus, which may be emptied by 
expectoration if perforation of its lumen into 
a bronchus occurs. This type is by far not as 
common as the first mentioned one. 

In the lung tissue surrounding the carcinoma 
pheumonic processes are often observed. The 
occlusion of a bronchus by the tumor results in 
an atelectasis of the corresponding lung tissue 
with secondary compensatory emphysema of the 
uninvolved parts of the lung. The emphysema 
of the healthy lung displaces the heart to the 
diseased side, if not the formation of an effusion 
in the pleural cavity of this side prevents this 
condition, but causes the displacement of the 
heart to the healthy side. In the course of rapid 
and marked disintegration of tumor and lung 
tissue hemorrhages from eroded vessels occur 
which may become fatal if a larger vessel is 
opened. 

2. Peribronchial mucous gland carcinoma 
produces a diffuse thickening of the bronchiai 
wall, but leaves usually the bronchial lining in- 
tact proliferating mainly in the submucosa. The 
white or sometimes gelatinous tumor masses 
cause rather a stenosis than a dilation of the 
bronchial lumen. Diffuse and extensive infiltra- 
tion of the parenchyma of the lung occurs as well 
as marked sclerosis and contraction of the 
affected lung. Small cystic formations filled 
with gelatinous material are not infrequently ob- 
served. 

3. Alveolar carcinoma occurs in three differ- 
ent types, as a single node similar in appearance 
to the second type of bronchial carcinoma de- 
scribed (L6éhlein), or as multiple small nodules 


(Marchiafava, Hueper, Malassez, Kitzmiller, 
Briese, Ribbert) or as a diffuse involvement of 
one or several lobes of the lung (Domeny, 


Kretschmar, Gordon). ‘The multiple, nodular 
type which may affect one or both lungs is char- 
acterized by grayish, yellow, poorly defined 
nodules of miliary to hazel nut size, rarely 
larger size. The center of these nodules shows 
frequently a cheesy necrosis and the general ap- 


pearance may not differ from that of a chronic 


nodular tuberculosis of the lung, especially if a 
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marked fibrosis accompanies the tumor process. 
In larger nodules cystic formations may occur 
due to central necrosis. In the diffuse type the 
affected part of the lung resembles in appear- 
ance that of a caseous pneumonia or a pneumonic 
lung in the stage of gray hepatization. (Kauf- 
mann.) The consistency is more or less firm and 
in later stages a marked fibrosis may be present 
changing the appearance of the tumor tissue to 
that seen in chronic fibrous pneumonia. In other 
cases the cut surface may show a certain degree 
of translucency and a turbid, gelatinous material 
exudes from the tumor and the surrounding lung 
tissue where small cystic formations are not rare. 
(Hueper.) Necroses and cavities are frequently 
observed. The pleura is usually involved. 

(d) Microscopic structure: 

The carcinomas of the lung can be differen- 
tiated according to their histological structure 
into two main groups the primary solid carci- 
nomas and the glandular carcinomas. The first 
group can be subdivided into basal or spindle 
cell carcinoma, round cell carcinoma, squamous 
cell carcinoma without cornifications and 
squamous cell carcinoma with cornifications. 
The glandular carcinomas subdivided also ac- 
cording to their degree of differentiation are the 
gelatinous adenocarcinoma, the papillary adeno- 
carcinoma, the adenocarcinoma simplex and the 
solid adenocarcinoma. Brandt reported that in 
his series were 22.5 per cent. squamous cell car- 
cinomas, 48 per cent. basal cell carcinomas, 9.5 
per cent. differentiated adecarcinomas and 20 
per cent. undifferentiated carcinomas. He as- 
serted that basal cell carcinomas of the lung may 
also originate from the basal layer of the 
bronchial and glandular epithelium. Probst 
found 27.3 per cent. cancroids among his car- 
cinomas and Brechwoldt 17 per cent. suggesting 
that the metaplastic changes of the bronchial 
mucosa produced by the chronic inflammatory 
conditions following an influenza are responsi- 
ble for the increase of this type in recent years. 
Brechwoldt saw 17.2 per cent. squamous cell car- 
cinomas in his series. Ewing noted among the 
bronchial carcinomas 32 per cent. squamous cell 
carcinomas, but only rarely the hornified type. 
Kaufmann stated that the squamous cell car- 
cinomas originate usually from cavities and not 
from the epithelium of normal bronchi, a state- 
ment which does not favor the conclusion of 
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Wahl remarked that 
many of the lung carcinomas are undifferen- 
tiated ones. Adenocarcinomas may arise as 
the before mentioned types of primary solid 
carcinomas from all three epithelial sources of 
the lung. They are usually composed of irregu- 
lar glandular formations lined by several layers 
of cuboidal or polymorphous cells. Ewing stated 
that the adenocarcinomas of the lung show a 
marked cellular irregularity in type and arrange- 
ment of cells resembling sometimes sarcomas 
(round or spindle cell sarcomas). The papillary 
and the gelatinous adenocarcinomas are the more 
uncommon types. They are as the carcinomas 
composed of flat, polygonal cells especially rare 
in carcinomas originating from the alveolar 
epithelium. In these carcinomas a high cylindri- 
cal cell type is found. Typical goblet cells are 
observed in the lining of the glandular lumina 
of the gelatinous adenocarcinoma. By merging 
of several alveoli smaller and larger cysts filled 
with gelatinous material intermingled with 
single, clumps and rosette like formations of 
desquamated tumor cells are formed in this 
type. In primary alveolar carcinoma the original 
alveolar structure is more or less preserved. The 
alveoli are lined by the tumor cells which may 
fill the alveolar lumina. There is no continuous 
invasion of the bronchial mucusa by the tumor 
cells by a replacement of the epithelium of the 
bronchioli with carcinoma cells. The lining of 
alveolar walls with tumor cells is also frequently 
seen in metastatic carcinomatous nodules. But 
it is rarely the product of a primary bronchial 
carcinoma (Kaufmann). The spreading of car- 
cinoma cells in the lung occurs by direct infiltra- 
tion of the surrounding tissue, by way of the air 
passages, blood vessels and lymphatics. 

(e) Metastases. 

Through continuous growth carcinomas of the 
lung may involve the pleura, causing either an 
effusion or adhesions with subsequent invasion of 
the diaphragm, ribs and other tissues of the 
chest wall. On its extension toward the mid-line 


Probst mentioned above. 


the carcinoma may spread directly into the peri- 
bronchial lymph nodes and those at the hilum, 
furthermore into the mediastinal tissue com- 
pressing sometimes the superior vena cava, into 
the pericardium and after perforation into 
pulmonal vessels into the heart (left auricle). 
Discontinued growths are usually very numerous 
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and widely spread on account of the ready in- 
vasion of the dense network of blood and lymph 
vessels of the lung. But there exists great varia- 
tions corresponding to the degree of malignancy 
of the carcinoma. Lung carcinomas of old per- 
sons occasionally produce no metastases, but re- 
main small and localized and are accidental find- 
ings at autopsies. Metastases are absent in about 
10 per cent. of all carcinomas (Ewing). Probst 
saw metastases in 81.6 per cent. of his cases, 
Seyfarth in 75 per cent., Bilz in 88.9 per cent., 
Redlich in 96.6 per cent. The organs grouped 
according to the frequency of occurring metas- 
tases are as follows: Liver, lung, pleura, bone, 
kidney, adrenal, brain (35 per cent Fried), 


pericard, heart (1.3 per cent. Kikuth), thyroid, 


pancreas, etc. The frequency of lymph node in- 
volvement is as follows: Peribronchial, retroperi- 
toneal, cervical, mediastinal, mesenteric, portal, 
Sometimes 
metastases are present only in one organ or 
organic system (brain, bone, heart, adrenal, etc.). 

(f) Duration: 

The duration of the carcinomas of the lung 
varies considerably with the malignancy of the 


_ tumor and the resistance of the patient. While 


most of the authors note a rather rapid course, 
Kirklin and Paterson state that their course is 
extraordinarily latent. Ewing quotes a duration 
from 10 days to four years, and Fishberg one of 
six months to four years. But these statements 
are of a rather dubious value because lung car- 
cinomas cause rather often late clinical manifes- 
tations and as already stated sometimes none at 
all. On the other hand there may occur occa- 
sionally an acute activation of a lung carcinoma 
after a pneumonia. 

D. Diagnosis: 

The diagnosis of lung carcinomas is considered 
as difficult and the correct diagnosis is frequently 
missed. Grove and Cramer reported correct diag- 
noses in 33.3 per cent., Wells in 10 per cent., 
Fried in 57 per cent., Lubarsch and Seyfarth 
in about 50 per cent. Several factors are respon- 
sible for this condition. First numerous diseases 
of the lung may produce similar symptoms as the 
lung carcinomas and secondly the symptoms 
caused by these tumors vary considerably corre- 
sponding to the different locations of these 
neoplasms in the lung, their histological char- 
acter, proliferative activity, type of local and 
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general extension, secondary changes in the lung 
as sclerosis, abscess or gangrene formation, 
pleural effusion, etc., and metastases alterations 
in other organs. Sometimes they may not pro- 
duce any clinical symptoms during life time as 
especially those of the senile type, or the first 
clinical symptoms do not emanate from the pri- 
mary focus but from metastases in distant 
organs as the brain, the bones, etc. In others the 
first and sometimes only symptoms are repre- 
sented by uncharacteristic pains in the thoracic 
wall, pains similar to those present in inter- 
costal neuralgia. These irregularities in the 
symptom complex of the carcinoma of the lung 
account for the high percentage of incorrect 
diagnoses. 

(a) Subjective symptoms. 

Cough is one of the first and most common 
symptoms of lung carcinoma. In the beginning 
it is usually dry, hacking and may become later 
productive, especially if cavities or gangrene of 
the lung exist. A paroxysmal cough of at times 
agonizing or even emetic character is observed 
in cases where the carcinoma is proliferating in 
the bronchial lumen. 

Dyspnea is also an early symptom and present 
in 90 per cent. (Fishberg) of the cases. It is 
caused by the peribronchial and perivascular car- 
cinomatous infiltration of the lung producing a 
rigidity of its tissue and compression of the 
alveoli. Dyspnea is aggravated by obstruction of 
a large bronchus by tumor invasion or by bron- 
chial compression from the outside. Pleural effu- 
sion has the same effect. Dyspnea is sometimes 
an intermittent condition when the mechanical 
condition of the air passages change. It may be- 
come more severely in the course of the disease 
and harder to bear and cannot be relieved by rest 
in bed. Stridor is rare and occurs only in a late 
stage. 

Pains in the chest are an early and main symp- 
tom. They are present in 90 per cent (Fishberg), 
te 50 per cent. (Brandt). They may be contin- 
uous or paroxysmal in character. The intercostal 
neuralgic type is the most common one. They 
radiate often into the shoulder and the arm of 
the affected side. Pains in the left side may be 
due to pressure of metastases upon the brachial 
plexus. Pains in the right costal and lumbar 
region are caused sometimes by metastases in the 
liver. The pains become in general more severe 
when the patient is lying on the involved side. 
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Fever is present in only 25 per cent. (Brandt) 
of the cases and due to a secondary infection of 
the lung by microorganisms. It is usually of a 
subfebrile type. High temperatures are present 
if complications as abscess or gangrene of the 
lung exist. 

Night sweats are not rarely observed. 

(b) Objective symptoms. 

Cyanosis and edema of the face and neck are 
present in 50 per cent. at an early stage. Com- 
pression of the superior vena cava is responsible 
for this condition if it is bilateral; compression 
of the inominate vein produces an unilaterai 
effect. Absence of pulsation in the congested 
large veins of the neck is seen if thromboses exist. 
Sudden attacks of cyanosis accompanied with 
small, irregular, rapid pulse occur sometimes and 
are caused by cardiac metastases. Superficial 
ectatic veins appear not infrequently on the chest, 
arms and lateral to the spine in the back. 
Acrocyanosis as well as clubbed fingers are ob- 
served in 25 per cent. (Fishberg). Clubbed 
fingers appearing in middle aged persons point 
to the presence of a carcinoma of the lung. Pres- 
sure of the tumor on nerves may result in 
inequality of the pupils and paresis of the recur- 
rent nerve (in 6 per cent.). Other nervous symp- 
toms may be caused by metastases in the central 
nervous system. 

Cutaneous hyperesthesia is commonly found 
in the lumbar region. Palpatory tenderness of 
bones, especially of the ribs and sternum, point 
to the presence of metastatic growths in their 
organs. Enlargement of the superficial lymph- 
nodes is not common. They are firm nodules. 

Bulging of the fossae supraclaviculares is oc- 
casionally observed. Cachexia represents a con- 
dition of the late stage and may be very marked 
in senile persons, being sometimes the only 
symptom of the existing malignancy. It is not 
generally present (Wahl). 

Chest findings: The findings obtained by a 
physical examination of the chest depend upon 
the character and type of growth. The car- 
cinomas of the lung may be classified from a 
clinical standpoint into four groups: 

1. The pulmonary, nodular, productive type. 

2. The pleural type. 

3. The pulmonary, disintegrating type. 

4. The multiple, small nodular type. 

The pulmonary, nodular, productive type is 
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represented by those carcinomas of the lung 
which form more or less solid, nodular masses 
which are the focus for an infiltrative, periph- 
eral growth. On percussion a limited area is 
obtained which emits a characteristic flat note as 
found upon percussion of muscle tissue. The 
pleximeter finger feels a sense of resistance. The 
area extends either from the inner part of the 
supraclavicular fossa under the sternum or more 
commonly from the region below the clavicle to 
the sternum. Breath sounds are absent. These 
symptoms are produced by carcinomatous infil- 
tration of the lung tissue and stelectasis. They 
are usually only observed on one side. Tubular 
or amphoric sounds are heard near the sternum 
and in the interscapular space originating froi 
bronchi with infiltrated, rigid walls. 

2. Pleural type is present in about 50 per 
cent of the cases. Above the area of complete 
dullness due to the cancerous effusion a zone is 
present which emits a flat note on percussion 
resulting from the presence of atelectatic and in- 
filtrated lung tissue. Rales are absent in this 
zone. The fluid fills often the whole pleural 
cavity. Displacement of the mediastinum is rare, 
if existing, it is usually to the affected side. The 
heart is in general in normal position. 

3. The pulmonal, disintegrating type is not 
very common. This form of pulmonil carcinoma 
is characterized by the formation of cavities due 
to disintegration of tumor and lung tissue. 
Sooner or later there is an abundant, fetil 
sputum present. Hemorrhages are frequent ani 
high fever and profuse sweating usually accom- 
pany this type. The temperature has often an 
intermitten, septic character. The physical fini- 
ings resemble those observed in abscess or 
gangrene of the lung. The diagnosis is difficult. 

4, The multiple, small nodular form of lung 
carcinoma is very rare and offers great difficul- 
ties in diagnostic respect. The consideration of 
the general aspect as rather rapid course, 
cachexia, -neuralgic pains, etc., and the results of 
a Roentgen-ray examination may help to estab- 
lish the correct diagnosis. Roentgen-ray exaini- 
nation of the chest may show sometimes a marked 
discrepancy between the size of the tumor in the 
Roentgenogram and the extent of the physical 
symptoms, which are found over a larger area 
on account of atelectases. It may be noted that 
the presence of an effusion interferes with the 
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proper interpretation of the lung findings. It 
has to be removed before the pictures are taken. 
The establishment of a pneumothorax which is 
sometimes prevented by the presence of adhesions 
may improve the demonstration of the lung 
tumor in the roentgenogram. By the injection 
of iodinized oil into the bronchi obstruction of 
the bronchi by tumor growth can be visualized. 
The presence of extensive calcifications in the 
Roentgen-ray pictures of the lung do not support 
the diagnosis of a carcinoma of the lung. 

In the nodular type the tumor appears as an 
irregularly outlined area of homogeneous density. 
The density does not increase toward the margin 
and extends infiltratively into the surrounding 
tissue. In cases where a whole lobe is affected 
the consolidation appears as a homogeneous 
density not as marked as that of fluid, without 
any mottling nor with varied texture. The edge 
is irregular and shows peripheral infiltration into 
the healthy parenchyma. Carcinomas originat- 
ing from the bronchial mucosa in the vicinity of 
the hilum appear as irregular densities in this 
region from which a bronchial tree of increased 
density radiates. 

Bronchial tumors may be sometimes demon- 
strated with the bronchoscope. 

Laboratory findings: 

Sputum varies in appearance and amount 
It may be mucoid, purulent or sanguinolent. A 
sanguinolent sputum which may contain red 
streaks, or which may be rust brown or have the 
appearance of raspberry jelly, only rarely is seen 
early in the disease, while it is present in 60 per 
cent. (Fishberg) during the late stage. A transi- 
tory hemoptysis is more characteristic of primary 
lung carcinoma than a continuous one. Fat 
globules which are according to Lenhartz indica- 
tive of carcinoma of the lung, are also found 
in the sputum in other diseases. Acid fast 
bacilli may occur in the sputum if lung gangrene 
complicates the tumor. They are saprophytic 
bacilli. (Muir and Ritchie.) A copious sputum 
appears usually only in a late stage and may be 
malodorous at times. It originates from cavities. 
Effusion: Pleural effusion is present in about 50 
per cent. It may be serous, purulent or bloody. A 
purulent fluid is observed in 19.9 per cent., and 
a hemorrhagic one in 29 per cent (Fishberg), 
but the latter may exist only transitorily. 
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Blood: A leucocytosis with myelocytes and 
myeloblasts points to the presence of bone 
metastases. 

Histological examination: The sediment of 
sputum or pleural effusion can be used for histo- 
logical examination for tumor tissue. Krampt 
reported that only in one of 26 cases the diag- 
nosis could be mde from a histological examina- 
tion of the sputum, because only in advanced 
cases when larger clumps of tumor tissue are 
expectorated this diagnostic procedure may be 
successful; necrosis and disintegration of the 
tumor material usually interfere with the suc- 
cess of this method. Fishberg, however, asserted 
that a correct histological diagnosis was obtained 
in 70 per cent. from the histological examination 
of the sediment of pleural fluid. During a 
bronchoscopic examination tissue may be re- 
moved for a histological examination. Some- 
times an exploratory thoracotomy which Len- 
hartz recommends as a diagnostic procedure as 
easily done as an exploratory laparatomy may 
offer the opportunity for the removal of tissue. 
K. Therapy: 

The therapy of the lung carcinomas is ex- 
tremely unsatisfactory. The Roentgen-ray treat- 
ment has only a restricted value, because it im- 
pairs only temporarily the tumor growth. Only 
the great minority of carcinomas of the lung can 
be operated on. The diffuse and bronchiogenic 
carcinomas of the vicinity of the hilum have to 
be excluded from surgical procedures. The best 
chance for operation offer the well circumscribed, 
intralobular carcinomas. According to Lenhartz 
three different operations may be performed. 
1. The tumor cavity may be opened after a 
thoracotomy, the disintegrated tissue removed 
and a thorough scraping of the wall done. Cures 
are not obtained with this method. 2. In car- 
cinomas which have involved the chest wall sev- 
eral ribs and a part of the lung are removed. Re- 
currences follow always this procedure. 3. The 
tumor is completely removed with sufficient sur- 
rounding apparently healthy tissue. If necessary 
a whole lobe or whole lung may be extirpated. 
This method represents the only way to success. 
Sauerbruch, Lenhartz, Wolfsohn and others have 
used this technic, but rarely with good end 
results. 

F. Prophylazis: 
Considering the discouraging results of the 
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therapeutic procedures the prophylaxis of lung 
carcinomas gains in importance. 

Heilmann proposes to this end the removal of 
dust and oxydation products of coal, gasoline, 
lubricating oils, tar and similar substances from 
the air, because they are apparently the cause of 
chronic irritations of the bronchial and alveolar 
epithelium resulting in precancerous lesions. 

G. Prognosis: 

It is evident from the discussion above that 
the prognosis of carcinomas of the lung is almost 
invariably fatal. Only cases which are early 
diagnosed and have intralobular, well circum- 
scribed tumors have a chance to be cured by 
operation. 

H. Differential Diagnosis: 

Numerous pathological conditions of the lung 
have to be considered in the differential diag- 
nosis. Primary benign tumors of the lung, sec- 
ondary malignant tumors, mediastinal tumors, 
dermoid cyst of the lung, ecchinococcus cyst, 
tuberculosis, syphilitic gumma, actinomycosis, 
abscess, gangrene, bronchiectases, chronic indura- 
tive pneumonia, adhesive and exudative pleurisy, 
advanced chronic congestion, pneumokoniosis, 
foreign body in bronchus constitute the long list 
of diseases which may produce more or less 
similar symptoms as primary carcinomas of the 
lung. 





DIABETES MELLITUS IN TWINS 
Allen H. Bunce and Mark S. Dougherty (Journal of 
the American Medical Association, 92:52 
Jan. 5, 1929 ) 

A review of all the cases of diabetes mellitus in 
twins thus far reported fails to reveal any extraneous 
etiologic factor. However, the disease usually de- 
velops in twins simultaneously and runs the same clin- 
ical course. The occurrence of a disease in identical 
twins would seem to indicate some inborn or heredi- 
tary constitutional factor, while the development of 
a disease in one twin and not in the other would seem 
to indicate some other etiologic factor. 





CALORIGENIC ACTION OF EPINEPHRIN 

S. Soskin (American Journal of Physiology, 83 :162, 
December, 1927) 

Epinephrin causes a marked rise in the oxygen con- 
sumption and a significant increase in the R. Q. of 
normal dogs. In eviscerated or hepatectomized dogs, 
epinephrin does not prevent the usual decline of the 
oxygen intake, or show any significant influence on 
the R. Q. In depancreatized dogs, epinephrin causes 
a definite rise in the oxygen intake, but no significant 
change in the R. Q. 
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The carbohydrate plethora, caused by epinephrin in 
the normal dog, is not the essential cause of the in- 
creased metabolism which follows its administration. 
Insulin bears no direct relationship to the calorigenic 
action of epinephrin. The calorigenic action of ephine- 
phrin does not depend on direct stimulation of tissue 
cells, the presence of the liver being necessary for such 
an effect. 





ACTION OF LIVER THERAPY IN PERNICIOUS 
ANEMIA 


A. Neumann (Med. Klin., 24:1822, 1928). 


A 63 year old patient with 1,600,000 erythrocytes and 
55 hemoglobin index (Sahli) was treated with a pro- 
prietary remedy for anemia. The erythrocyte count 
rose to 3 million and the hemoglobin index to 80 under 
this treatment. Since a further rise was not to be 
obtained, however, liver therapy was used. The hemo- 
globin rose to 108. The patient gave the impression 
of an existing polyglobulia. The development of a con- 
dition resembling polyglobulia following liver diet leads 
to the question whether the unrestrained and unselected 
liver diet is always harmless. Walterh6fer recently re- 
ported a case in which a cirrhosis developed during 
liver therapy. The author believes that caution is 
necessary in the use of liver therapy. 





MUSCLE CHEMISTRY UNDER THE INFLU- 
ENCE OF INTERNAL SECRETIONS 
AND POISONS 
H. Handowsky (Pfliiger’s Archiv. f. d. ges. Physiol., 
220:784, 1928). 


A special influence is to be ascribed to the suprarenals 
of male animals according to the author’s experiments. 
In the muscles of male animals, the equilibration of 
glycogen destruction and resynthesis is regulated 
through antithesis of substances from the suprarenals 
and the testis, in that under the influence of the supra- 
renals the glycogen decomposition, under the influence 
of the testis, the resynthesis or process of recovery is 
forwarded. Also the muscle action of Saponin in 
chronic treatment must be regarded as being regulated 
through endocrine glands. 





CONCERNING PERIODIC HYPOTHYROSIS 
R. Bing (Endokrinologie, 2:321, 1928). 

The author reports concerning 5 cases which repre- 
sent the periodic forms of beginning hypothyroidism. 
The patients (female patients throughout) had objec- 
tive manifestations and subjective complaints in the 
post menstrual period or also in the interval, which 
reacted promptly to thyroid medication. If thyroid 
therapy was discontinued by way of experiment the 
manifestations of a post menstrual thyroid insufficiency 
again appeared. Such cases, according to Hedinger, 
speak as an experiment for the correctness of the as- 
sumption that the thyroid exhibits an increased func- 
tion at the time of menstruation. The disease picture 
vanishes completely or (in one patient) partly fol- 
lowing thyroid medication. 
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ARTIFICIAL INSEMINATION BY WAY OF 
THE OVARIAN BURSA IN THE 
GUINEA PIG 


G. Lombard Kelly, Charles B, Fulghum, Thomas W. 
Goodwin and William Albert Todd (Surgery, 
Gynecology and Obstetrics, 48 :200, 
February, 1929) 

Artificial insemination by way of the ovarian bursa 
in the guinea pig can besaccomplished in about two- 
thirds of the trials, if the females are selected during 
the first stage of estrus and a suitable technic is em- 
ployed. The young born are normal in every way and 
thrive just as the progeny of natural insemination. 
It is possible by this method to produce young born 
at the same time from one mother but with different 

fathers. 

This method opens up a new pathway of investiga- 
tion into the behavior of the spermatozoa in relation 
to the ovum and to the uterine tube. 





BENIGN ENLARGEMENT OF THE PROSTATE 


S. A. R. Nitch (British Medical Journal, 3551:139 
Jan. 26, 1929). 

It is generally agreed that enlargement of the pros- 
tate is due to an adenomatous formation, but the actual 
origin of the adenomata is as yet unsettled. In the 
pathological prostate the enlargement is essentially 
glandular, hence the term hypertrophy which is some- 
times used to describe the condition is incorrect. 
Hypertrophy of an organ implies an increase in size 
of all its component parts. Whenever possible, pros- 
tatectomy is the best treatment for benign enlargement 
of the prostate causing symptoms. 





CONCERNING THE TREATMENT OF DIA- 
BETES INSIPIDUS WITH PITUITRIN 
SNUFFING POWDER 
Alderberg and Porges (Wiener klin. Wochenschr., 
41:1467, 1928) 

Contribution concerning two cases which received 
pituitrin power endonasally. From the course of both 
cases it may be seen that the snuffing of post-pituitary 
powder completely sets aside the symptoms of genuine 
diabetes insipidus and can be used continuously. Since 
the pituitrin injections hitherto used in diabetes insip- 
idus produced disagreeable secondary effects, which re- 
main entirely absent with snuffing in suitable dosage, 
this comfortable and quite harmless method of appli- 
cation makes possible a prolonged treatment of this 
disease and must accordingly be designated as a method 
of choice. 





MOTHER GOOSE REVISED 
There was an old woman who lived in a shoe, 
And she was an expert at making home brew. 
“It’s no trick to make it,” she told one and all 
Of her neighbors who eageriy paid her a call. 
JouHn KeELtLey. 
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TREATMENT OF URTICARIA OCCASIONED 
BY INJECTIONS OF SERUM. BY MEANS 
OF PANCREAS SUBSTANCE 
A. Legrand (Bull. med. 42 :1238, 1928) 

It is assumed that the urticaria which is occasioned 
by injections of serum originates through the passing 
over of hetero-albumins into the blood of persons with 
pancreas insufficiency. Supported by experiences and 
observations which he has made in alimentary urticaria, 
the author arrived at the conclusion that in the treat- 
ment of urticaria following injections of serum, the 

administration of pancreas substance is necessary. 





ANNUAL MEETING OF THE CENTRAL 
STATES PEDIATRIC SOCIETY 

The fourteenth annual meeting of the central states 
Pediatric society will be held at Milwaukee, September 
27 and 28, 1929. 

For official program of the meeting communicate 
with Dr, A. L. Kastner, chairman of arrangement com- 
mittee, 120 East Wisconsin avenue, Milwaukee, Wis- 
consin. 





A FOOL IN THE MARKET 


Bill Brown bought stocks when they were low, 
And sold them out when they were high. 
Who would get rich has but to know 

Exactly when to sell and buy. 
Bill Brown is now a millionaire 
While I have not a dime to spare. 
The difference, I’d have you know, 

I bought ’em high and sold ’em low. 
Bill Brown made money out of “grape.” 
He bought his shares at twenty-three, 

The figures climbed upon the tape. 
“At ninety-four I'll sell,’ said he. 

I bought some shares at ninety-four, 
Believing that they still would soar. 
The shares Bill had belong to me— 
They’re quoted now at twenty-three. 


If I but knew when low is low 

And I could sense when high is high, 
Then when to sell my stocks I’d know 

And also when to rush to buy. 
The difference is slight you see, 
But oh, it means so much to me! 
I seem to be the ne’er-do-well 
Who buys when wise men start to sell. 

? Epcar A. GUEST. 


ADVERTISING SUGGESTIONS 
From Republican-Press, official paper of Buena Vista 
County, Ia., via Helper. 

GET BABY READY FOR COLD WEATHER 

—To Make Them Is Foolish Economy When 
You Can Buy Them for Less Than Materials 
Cost. A Complete Assortment Now on Display. 
WOMAN’S SHOP. 
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Society Proceedings Rotanp P. Mackay, Chicago, to Miss Mar- 
samira garet Pomroy, at Rochester, Minn., July 31. 


Adams County 

The regular monthly meeting of the Adams County 
Medical Society was held in the hall on the ninth 
floor of the W. C. U. Building, September 9, 1929. The 
meeting was called to order by the President at 8:15 
P. M. Thirty-two members and Drs. Lloyd Arnold 
of Chicago, and Thomas G. Hull of Springfield were 
in attendance. 

Dr. Thomas G, Hull, Chief of Laboratories of the 
State Department of Public Health, read an interest- 
ing paper on “Bacteriophage—Its Nature and Mode of 
Action.” He was followed by an unusually interest- 
ing address by Dr. Lloyd Arnold of Chicago, Prof. of 
Bacteriology and Preventive Medicine, University of 
Illinois College of Medicine, on the “Therapeutic and 
Prophylactic Properties of Bacteriophage.’ These 
papers were discussed by Drs. Cohen, Wells and Mil- 
ler, the discussion being closed by Drs. Arnold and 


Hull. 
HaroLp SWANBERG, Secretary. 


Coles-Cumberland County 


The Coles-Cumberland County Medical Society held 
its bi-monthly meeting, September 18, in the U. S. 
Grant Hotel, Mattoon, Illinois. Dinner at 7:00 p. m. 
foliowed by an address by Dr. Clifford G. Grulee of 
Chicago. His subject was “The Care and Feeding of 
the New Born Baby.” He brought out many new 
and practical points in the care of the infant that 
could be readily used by the general practitioner in 
rural communities and small cities. 

There were fifty-three doctors present including Dr. 
Cleaves Bennett, Counselor of the Eighth District, and 
all present considered this one of the best meetings 
ever held by this society. 

We have a real live organization for a down state 
society and our meetings have an average attendance 
of thirty from a membership of forty. Every prac- 
ticing physician in Coles County is a member of this 
society, who is eligible. Our meetings are held bi- 
monthly, alternating between Mattoon and Charleston. 
There is a fraternal and brotherly feeling existing be- 
tween the members of this society that is not usually 
found in other organizations. We are a real help to 
each other, there is very little professional jealousy in 
this society. 

C, E. Morcan, 

President. 


E. E. RicHArpson, 
Secretary. 





Marriages 





Roy S. Barnsback, Edwardsville, Ill., to Miss 
Mabel G. Lawder, at Kansas City, Mo., August 
31. 

MicHakEL WILLIAM FIELpING, Springfield, IIl., 
to Miss Edith Oram of Watseka, June 29. 


Grorce C. McGinnis to Miss Josephine Hil- 
liard, both of Freeport, Ill., June 6. 

JOHN S. PEREKHAN to Miss Mildred Fox, both 
of Chicago, September 5. 





Personals 





Dr. Jesse M. Hoyt, Nokomis, has resigned as 
district health inspector with the state health 
department. 

Dr. William A. Stoker has tendered his resig- 
nation as managing officer of the Kankakee State 
Hospital to Governor Emmerson. 

Dr. Samuel A. Levinson has been elected pres- 
ident of the Chicago Tuberculosis Society for 
the ensuing year. 

Dr. Harry M. Hedge, Chicago, addressed the 
Iroquois County Medical Society, September 19, 
on “Some Common Skin Diseases.” 

Dr. Otis O. Stanley, Decatur, has been elected 
president of the Mason County Tuberculosis and 
the Visiting Nurses’ Association for the ensuing 
year. 

The Whiteside County Medical Society, Ster- 
ling, was addressed, September 27, by Dr. Eu- 
gene B. Perry, Chicago, on “Results of Obstruc- 
tion of the Lower Urinary Tract.” 

Dr. Ione F. Beem has been made president of 
the Medical Women’s Club of Chicago for the 
ensuing year, and Dr. Marian 8. W. Bougher, 
president-elect. 

The Rock Island County Medical Society was 
addressed, September 15, by Dr. William L. 
Brown, Chicago, on “Therapeutic Principles In- 
volved in the Use of Radium and the X-Ray.” 

Dr. Clement L. Martin, Chicago, addressed 
the Marion County Medical Society, Salem, 
August 30, on “Treatment of Hemorrhoids by 
Nonsurgical and Operative Methods.” 

Dr. Robert M. Hathaway has resigned his po- 
sition with the Pulaski County Health Depart- 
ment after several years’ service, and will engage 
in practice in Hamilton. 

The Madison County Medical Society was 
addressed at its annual banquet at Alton, Sep- 
tember 6, by Dr. Amand N. Ravold, St. Louis, 
on “Origin of Gallstones.” 

The Clinton County Medical Society, Carlyle, 
was addressed, September 10, among others, by 
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Dr. Ethel R. Harrington, Chicago, on “Maternal 
and Infant Hygiene Problems.” 

Dr. Rush E. Castelaw, Kansas City, Mo., has 
been appointed superintendent of the Decatur 
and Macon County Hospital. Dr. Castelaw for 
twelve years was head of the Wesley Hospital 
in Kansas City, having retired from that posi- 
tion last June. 

Dr. William J. Hickson, for about sixteen 
years head of the psychopathic laboratory of the 
Municipal Court of Chicago, has resigned. Dr. 
Meyer Solomon, associate in neurology, North- 
western University Medical School, has been 
appointed acting director pending the selection 
of Dr. Hickson’s successor. 

Dr. Anny M. Petersen Saunders is spending 
some time at the Wagner Jauregg Klinik in 
Vienna this summer. 

Dr. H. L. Davis of Rockford, was elected 
surgeon general of the United Spanish War Vet- 
erans at the national encampment, held at Den- 
ver, Colo., Sept. 8 to 11. 

Governor Emmerson has appointed Dr. 
Charles J. Carlin, Joliet, physician to the old 
state penitentiary in that city to succeed Dr. 
John Shutack and has appointed Dr. Oscar J. 
Hagebush, Ashley, as managing officer of the 
Anna State Hospital. 

Dr. Gladys R. H. Dick addressed the Hender- 
son County (Ky.) Medical Society, recently, fol- 
lowing a trip to Berea in connection with the 
recent immunization of students during an out- 
break of scarlet fever. 

Dr. Phillip S. Waters has been appointed man- 
aging officer of the Alton State Hospital, suc- 
ceeding’ Dr. Joseph H. Ellingsworth, resigned. 
Dr. Waters was formerly assistant managing 
officer of the hospital. 

Dr. Esmond R. Long, professor of pathology, 
University of Chicago, has been appointed editor 
in chief of the Journal of Outdoor Life, which 
is published by the National Tuberculosis Asso- 
ciation. 

The state board of medical examiners, com- 
prising Drs. Malcolm L. Harris, Gilbert Fitz- 
patrick, Wilbur H. Gilmore and Arthur H. 
Geiger of Chicago, and John R. Neal, Spring- 
field, has been reappointed for another term. 

Dr. Robert A. Strong, of Pass Christian, 
Miss., formerly professor of clinical pediatrics 
in Tulane University School of Medicine, and 
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since 1923 editor of the International Digest 
of Hagerstown, Md., has recently been appointed 
professor of pediatrics and head of the depart- 
ment of pediatrics, vice Dr. L. R. DeBuys re- 
signed. He will continue as editor of the 
“Digest” during his service at Tulane. 





News Notes 





The Schuyler County Medical Society held a 
special meeting, September 26, at Rushville, to 
which physicians of Illinois, Iowa and Missouri 
were invited. The guest speakers included Dr. 
William D. Chapman, Silvis, president-elect, 
Illinois State Medical Society, on obstetrics, and 
Dr. James H. Hutton, president-elect, Chicago 
Medical Society, on “Endocrine Disturbance 
Occurring in General Practice.” 

The Illinios Conference on Public Welfare 
will give eight short courses of instruction for 
social workers during the annual meeting of the 
conference at Evanston, October 28-29. Among 
the subjects will be “Family Relationships in 
Mental Hygiene,” “Fundamentals of Child 
Health” and “Legal Aspects of Social Work.” 
Applications should be addressed to Mary E. 
Murphy, 848 North Dearborn Street, Chicago. 

Loyola University has by affiliation assumed 
teaching control in St. Anne’s Hospital, 4900 
West Thomas Street, and St. Elizabeth’s Hos- 
pital, 1433 North Claremont Avenue, the com- 
bined capacity of which is 500 beds; Loyola will 
also be responsible for the new Lewis Memorial 
Maternity Hospital, Thirtieth Street and Mich- 
igan Avenue, which will provide special work 
for students in obstetrics and pediatrics. 

In the last seven years, accidents killed more 
people in Illinois than were killed in action in 
the army of the United States in the World War. 
The state health department says that only three 
diseases cause more deaths in Illinois than do 
accidents. Attention centers around automobile 
accidents, but the fact is that the toll from all 
other accidents combined is more than double 
that for automobiles. Drowning cost Illinois 
last year 383 lives; burns, 302; explosion of fire- 
arms, 133, and falls, 961. Accidental deaths in 
T]linois in 1928 totaled 4,460 males and 1,490 
females; they increased 24 per cent from 1922 
to 1928. 

The most favorable maternal mortality rate 
ever made in Illinois (5.1 per thousand confine- 
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ments), the state health commissioner reports, 
was that of last year, when only one out of each 
200 mothers died as the result of childbirth. 
Childbirth complications, even so, caused the 
deaths of 694 mothers in 1928, and 418 of them 
resulted from preventable causes. Puerperal 
septicemia was responsible for 237. The num- 
ber of confinements in the state was 134,346, 
among which were 4,678 stillbirths. The ma- 
ternal mortality rate in 1928 was 43 per cent 
below that for 1918. 

The National Safety Council held its annual 
safety congress at the Stevens Hotel, Chicago, 
September 30-October 4. The program of the 
education division and several cooperating organ- 
izations, Tuesday morning, included, among oth- 
ers, addresses by Dr. Arnold H. Kegel, city 
health commissioner, on “Relationship of De- 
fects in Children to Accidents,” and Herman J. 
Norton, supervisor of health and physical edu- 
cation, Rochester, N. Y., public schools, “Min- 
imum Essentials of a Safety Program.” Tues- 
day evening, “A Pilgrimage to Safety” was given 
by the Children’s Civic Theater of Chicago, un- 
der the direction of Miss Irene A. Skinner; 
Wednesday morning, J. C. Wright, director, 
Federal Board of Vocational Education, spoke 
on “Training Workers for Safety in Industry.” 
The complete program of the congress embraced 
135 meetings of sections, special groups and 
general sessions. 

A banquet for visting Fellows of the Amer- 
ican College of Surgeons will be given by the 
women physicians of Chicago at the Chicago 
Wioman’s Club, 66 East 11th Street, Wednesday, 
October 16, 1929. Reception 5:30, Dinner 6:00 
(sharp). 





Deaths 


Exrmer Howarp Best, Freeport, Ill.; Rush Medi- 
cal College, Chicago, 1888; city health officer; served 
during the World War: on the staff of the Evangelical 
Deaconess Hospital; aged 64; died, July 3, of heart 
disease. 

Henry Gooprich Dayis, Monroe Center, Ill,; Hahne- 
and Hospital, Chicago, 1883; 
aged 68; died, August 20, of chronic myocarditis. 

Avsert GorpseouHn, Naperville, I1l.: Rush Medical 
College, 1878; a student at several) German Univer- 
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attending surgeon, German Hospital, 1888-1904; sur- 
geon in chief, Evangelical Deaconess Hospital, 1905- 
1922; a Fellow of the American College of Surgeons; 
Fellow, A. M. A.; a benefactor of North Central Col- 
lege, Naperville, and donor of Goldspohn Science Hall 
to that institution; in active practice until his retire- 
ment and removal to Naperville in 1925; aged 77; died, 
September 1. 

Louis ALEXANDER GREENSFELDER, Chicago; Chicago 
Medical College, 1887; formerly professor of surgery, 
Rush Medical College; member of the American Col- 
lege of Surgeons; served during the World War; 
senior attending surgeon to the Michael Reese Hospi- 
tal; aged 62; died suddenly, August 15, of heart dis- 
ease in New York, while’ en route from London to his 
home in Chicago. 

Neat J. Hatt, Fairfield, Ill.; Missouri Medical Col- 
lege, St. Louis, 1878; aged 78; died, August 8, as the 
result of a cerebral hemorrhage. 

Epwarp B. Hotpen, Chicago; Rush Medical College, 
Chicago, 1889; aged 61; died, August 17, of angina 
pectoris. 

ExizaA JANE HyNDMAN, Bloomington, IIl.; North- 
western University Women’s Medical School, 1897; a 
practitioner in Bloomington 30 years; aged 79; died, 
August 24; in Blessing Hospital, Quincy, following a 
long illness. 

Joun B, S. Kinc, Glenview, Ill.; Hahnemann Med- 
ical College and Hospital, Chicago, 1883; aged 74; 
died, August 28, of heart disease. 

DANIEL R. PETERS, Clayton, Ill.; Keokuk Medical 
College, Physicians and Surgeons, 1906; a practitioner 
in Brown County since graduation; aged 53; died, 
July 22, following a long illness in a hospital in Jack- 
sonville, 

MerepitH D. Puc, Lincoln, Ill.; Chicago Home- 
opathic Medical College, 1901; aged 52; died, July 1, 
at the Evangelical Deaconess Hospital, of jacksonian 
epilepsy. 

Joun Cuartes Stamm, Oak Park, Ill.; Rush Med- 


ical College, 1889; a practitioner for 40 years in Oak 
Park and Chicago; aged 60; died suddenly near Joliet, 


September 2, while motoring home after a visit in 
Missouri. 

ELMER ELLSwortH SCHWARTZ, Oak Park, Ill.; Jen- 
ner Medical College, Chicago, 1911; aged 63; died, 
September 1, of carcinoma. 

Rotanp James Sriver, Freeport, Ill.; Rush Medical 
College, 1889; a practitioner in Stephenson County at 
Lena for over 20 years and since 1913 in Freeport, 
aged 71; died, August 24, after a long illness. 

Greorce Bower Tore, Downers Grove, Ill.; Rush 
Medical Coliege, Chicago, 1896; on the staffs of the 
West Suburban Hospital, Oak Park, and the Hins- 
dale (Ill.) Sanitarium; aged 54; died, September 2. 

Oscar FirzceraLp Witson, Waynesville, Ill: Uni- 
versity of Michigan Medical School, 1885; aged 68; 


died suddenly, August 27, having retired from prac- 
tice three years ago on account of illness. 
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